





Statistics are presented on the number and
rate of procedures performed for inpatients in
non-Federal short-stay hospitals by age
and sex. These estimates are based on data
abstracted from a national sample of hospital
records of discharged patients. This report
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stay for single-listed procedures, data
on preoperative and postoperative days of
care, day of the week of procedures, and
discharge status of patients.
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by Robert Pokras, Division of Health Care Statistics
Introduction
This report presents national estimates on proce-
dures performed for inpatients in non-Federal short-
stay hospitals during 1979. Detailed data are provided
by sex and age of patients for number and rate of pro-
cedures performed. Estimates of average lengths of stay
are presented for selected single-listed procedures. Data
also are presented on preoperative and postoperative
lengths of stay, hospital admission and surgery by day of
the week, and discharge status. Data on newborn in-
fants are excluded from this report.
The statistics in this report are based on data col-
lected by means of the National Hospital Discharge
Survey, a continuous survey conducted by the National
Center for Health Statistics since 1965. Data for this
survey are obtained from the face sheets of a sample of
the medical records of inpatients discharged from a
national sample of short-stay non-Federal general and
specialty hospitals in the United States. The sample for
1979 consisted of approximately 215,000 medical
records from 431 hospitals. The survey design, data
collection procedures, and the estimation process are
described in appendix I. A detailed report on the design
of the National Hospital Discharge Survey has been
published.1
Familiarity with the terms used in thk report is im-
portant for interpreting the data and for making com-
parisons with data available from other sources on short-
stay hospital use. Definitions of terms are presented in
appendix II. Of note in this regard is that the unit of
enumeration for the National Hospital Discharge Survey
is an inpatient-someone formally admitted to a short-
stay hospital. Patients for whom procedures are per-
formed on an outpatient basis, in a surgical center, in a
physician’s ofilce, or in a hospital emergency room
without the patient being admitted to the hospital are not
in the scope of this survey. Nonetheless, the terms
“patient” and “inpatient” are used synonymously in
this report.
Procedures for inpatients listed on the face sheet of
the medical record are coded according to the interna-
tional Classlj?cationof Diseases, 9th Revision, Clin-
ical A40drjication, Volume 3 (ICD–9-CM).2 The
ICD–9–CM contains thousands of codes (ranging from
01.01 to 99.99), each corresponding to a specific pro-
cedure or type of procedure. To retain specificity of
surgical type but reduce the enormous detail contained
in ICD–9–CM, a grouping scheme was developed by
National Hospital Discharge Survey for reporting that
condenses ICD–9–CM into 140 groups of procedures.
The groups were developed to maximize specificity of
surgical type, clarity of characterization, and frequency
of occurrence. The groups and the ICD–9–CM codes
contained within each group are listed in table 1.
Data on procedures in short-stay hospitals for 1979
also are available in two other publications of the Na-
tional Center for Health Statistics. In the 1979 National
Hospital Discharge Survey annual summary report,s
data are presented by the 16 major ICD-9–CM pro-
cedure categories for race of patient, region of the country,
and hospital bed size. In the 1979 National Hospital
Discharge Survey detailed diagnostic and surgery re-
port,Qdata are presented for the most detailed ICD–9-
CM procedure codes (4-digit codes) by sex, age, and
race of patient and by region of the country.
Information on shoti-stay hospital use also is col-
lected by another program of the National Center for
Health Statistics, the National Health Interview Sur-
vey. Estimates from this survey generally are different
from National Hospital Discharge Survey estimates be-
cause of differences in data collection procedures, pop-
ulation sampled, and definitions. Data from the Na-
tional Health Interview Survey are published by the
National Center for Health Statistics in Series 10 of the
Vital and Health Statistics reports.
1
Change in coding system
Surgical data collected during 1970–78 by means
of the National Hospital Discharge Survey were coded
according to the Eighth Revision International Clas-
sl~cation of Diseases, Adapted for Use in the United
States (ICDA).5 Conversion to ICD–9–CM began on
January 1, 1979. Because of differences between these
classification systems and differences in how they have
been used, any examination of changing patterns in
surgery using estimates from 1978 and earlier and esti-
mates for 1979 requires careful consideration.
The ICDA and ICD–9–CM are organized in fun-
damentally different ways. The ICDA was organized in
major surgical categories by surgical specialty; however,
ICD–9–CM was organized in categories by surgical
site. An example of a specitlc consequence of this change
is shown in the coding of biopsies and certain other diag-
nostic procedures. Before 1979, these procedures were
coded separately from the main categories of surgical
specialties, but ICD–9–CM places them within the
surgical category corresponding to the site on which
they are performed.
These classifications also differ in level of detail:
ICDA used three-digit codes while ICD–9–CM ex-
panded to four-digit codes to allow more detail. A de-
tailed comparison of these systems has been compiled.G
Changes in data collection and reporting practices
instituted in 1979 preclude comparing certain statistics
presented in this report with statistics from earlier years
of the NHDS. The most profound change was the col-
lection and reporting of all btit class 4 procedures. (See
appendix I.) This was done in compliance with a recom-
mendation of the National Committee on Vital and
Health Statistics.T Before 1979, the results of the NHDS
showed only estimates of surgical procedures; starting
in 1979, all surgical and diagnostic procedures listed on
the face sheet of the medical record were coded and used
in estimating the total number of procedures performed.
Because of this difference, the estimated total of 20.7
million surgical procedures performed in 1978 and the
estimated total of 29.6 million surgical and diagnostic
procedures performed in 1979 (table A) are nolt com-
parable statistics.
Much of the data in this report are presented by
groups of ICD–9–CM codes developed by and used in
the NHDS for reporting purposes. A grouping scheme
also was used in previous years and, in many cases,
similar or identical names are found in both schemes.
However, a one-to-one correspondence is not intended
between groups with similar names, and direct compari-
son is tenuous.
In addition, the reader attempting to compare 1979
data with data from previous years should be aware that
minor differences in coding instructions between ICDA
and ICD–9–CM may produce subtle, but in some in-
stances dramatic, differences in estimates of the fre-
quency of specific procedures. Two examples are dis-
cussed below.
The first example concerns the coding of laparoto-
mies. Before 1979, a laparotomy was coded regardless
of whether it was listed in conjunction with other intra-
abdominal surgery. This practice changed in 1979 be-
cause ICD–9–CM instructs the coder not to code a
laparotomy if it is incidental to other intraabdominal
surgery. As a result, the estimated frequency of lap-
arotomies increased from 281,000 in 19758 to 3;!7,000
in 19789 but decreased dramatically in 1979 to
111,000.4 The different instructions in ICDi4 and
ICD–9–CM appear to be the most reasonable explana-
tion for this decrease.
The second example involves a modification made
by the NHDS for ICDA but abandoned with the con-
version to ICD–9–CM. Before 1979, a patient with
reduction of fracture of hip and arthroplasty of hip was
ascribed only the ICDA code for hip reduction because
the arthroplasty was considered part of the reduction.
This approach resulted in an estimated 60,000 hip
arthroplasties in 1975,8 increasing to 67,000 in 1978.9
However, the philosophy of ICD–9–CM is to code
everything that appears on the source document unless
there are instructions to the contrary. This resulted in an
2
Table A. Number of patients discharged from short-stay hospitals in 1970, 1978, and 1979 and average length of stay in 1979, by patient status: United
States
[Discharges from non-Federal hospitals, excluding newborn infants]
Patient status 79701 79781 19792
Average length
of stay, 1979
All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,127 35,616 36,747 7.2
Patients without aurgerf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,573 20,932 17,851 7.2
Patients with surgeW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,533 14,683 . 18,896 7.2
Total procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,613 20,754 29,603 NjA
Patients with a single procedure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,352 9,929 11,564 5.9
Patients with multiple procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,201 4,755 7,332 9.2
Patienta with 2 procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,282 3,439 4,841 7.6
Patients with 30r more procedures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 699 1,315 1,608 10.1
Patients with 40r more procedures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3) (3) 3883 16.1
1 National center for Health statistics Ejghrfr Revision /ntemationa/ (X+ssificatim of Diseases, Adapted for Use in ffre Lhrited .STates, VOIS. 1 and 2. PHS pub. No. 1693. public Health
Service. Washington. U.S. Government Printing Office, 1967 and 1968.
2Natio”a\ ~.nter for Health Statistics, ~, ~, Haupti Detailed diagnosis ~“d procedures for patie”t~ di~~ha~g~dfrom ~h~fl.~tay h~~pit~l~ United States, 1979. Vita/ and Hea/th ~tatistics.
DHHS Pub. No. (PHS) 81-1274. Public Health Service. Washington. U.S. Government Printing Office, 1981.
3A ~~ximum of 3 procedures were coded before 1879. A maximum of 4 procedures were coded in 1979.
estimated 130,000 hip arthroplasties in 1979 because
arthroplasties of hip associated with hip reductions are
included in the estimate of all hip arthroplasties.
Table A provides estimates of patients with and
without procedures for 1970, 1978, and 1979. This is
presented to illustrate the effect of the change to ICD–
9–CM on National Hospital Discharge Survey-derived
estimates of selected statistics. One or more procedures
were performed for an estimated 18.9 million patients
discharged from non-Federal short-stay hospitals dur-
ing 1979. This appears to be a considerable increase
over 1978, in which 14.7 million patients had surgery.
However, much of this increase maybe attributed to the
inclusion of diagnostic and nonsurgical procedures.
The percent of patients with surgery in 1970 and
1978 was quite stable-40 percent of all patients had
surgery in 1970, and 41 percent had surgery in 1978.
Similarly, patients with surgery had an average of 1.35
operations in 1970 and 1.41 operations in 1978, an
increase of only 4.4 percent over 9 years. However, in
1979,51 percent of all patients had a procedure, and the
number of procedures per patient with procedures in-
creased 10.8 percent over 1978 to 1.57 procedures per
patient.
These increases should not be interpreted as an in-
dication of changing practices among surgeons or medi-
cal care in the United States but rather should be con-
sidered a result of the coding and reporting changes
instituted in gathering data for the National Hospital
Discharge Survey.
The cumulative effect of the differences in classifi-
cation systems is unknown. Careful examination of the
coding system may provide reasonable evidence that
estimates for specific procedures are comparable. In
these instances, comparisons over time may be war-
ranted. However, in many instances it will take several
years of estimates using ICD–9–CM to chart patterns
of change to distinguish real change from those changes
induced by a difference in coding systems.
3
Highlights
An estimated 29.6 million surgical., diagnostic, and
therapeutic procedures were performed for inpatients in
short-stay hospitals during 1979. These procedures
were performed for 18.9 million of the 36.7 million dis-
charges, or 51.4 percent of all discharges. Patients with
procedures had an average of 1.6 procedures.
The most common procedures were episiotomy,
diagnostic dilation and curettage of uterus, endoscopy
of the urinary system, procedures to assist delivery,
hysterectomy, bilateral destruction or occlusion of fal-
lopian tubes, cesarean section, tonsillectomy with or
without adenoidectomy, and repair of inguinal hernia.
Each of these was performed at least 500,000 times
in 1979.
The average length of stay for patients with pro-
cedures and patients without procedures was the same:
7.2 days. However, length of stay increased directly
with the number of procedures performed: 5.9 days for
one procedure; 7.6 days for two procedures; 10.1 days
for three procedures; and 16.1 days for four or more
procedures.
Of all patients with procedures, fewer were ad-
mitted to hospitals on Friday or Saturday than on Sunday
through Thursday, and only a small proportion of all
procedures were performed on weekends compared to
weekdays. Patients admitted on Friday or Saturday
who had a procedure stayed in the hospital an average of
1.2 and 2.3 days longer respectively than patients with a
procedure admitted on Sunday through Thursday.
There was a disproportionate effect on length of
stay for patients who had a procedure and were dis-
charged dead. While patients with and without pro-
cedures discharged alive had similar lengths of stay, 7.0
days, and patients without a procedure discharged dead
stayed 10.7 days, patients with a procedure who were
discharged dead averaged 20.0 days of hospital care.
This effect was evident in all age groups.
Procedures
The estimates ofprocedures presented int.hkreport
are grouped in the detailed tables by the 16 categories of
the ICD-9–CM, Volume 3, Procedures.z Each cate-
gory represents an anatomical site or organ system
except for “Miscellaneous diagnostic and therapeutic
procedures.” Data are not coded for class 4 procedures
(see appendix I) except for circumcision (ICD-9-CM
code 64.0), episiotomy (code 73.6), and removal of
intrauterine device (code 97.7 1), which have been coded
because of the large flequency of public inquiries con-
cerning these procedures. Estimates of procedures
within the ICD–9–CM classes are grouped into 140
categories for presentation in the detailed tables. These
categories are single procedures that occurred in large
frequencies or groups of associated procedures. The
titles and order of the categories in the detailed tables
follow ICD–9–CM as closely as possible.
Rates for operations in table 2 were computed using
the civilian noninstitutionalized population. The reader
can compute rates for operations in other tables of this
report using appropriate age or sex subpopulations
shown in appendix I, table III.
Table B compares males, females, and females ex-
cluding obstetrical procedures. Tables 1 and 2 present
fi’equencies and rates of procedures by age and age
within sex. Tables 3 through 13 present frequency esti-
mates for the most common procedures for all ages and
both sexes, each sex for all ages, and for each age group
by sex. Tables 3 through 13 also include estimates of
patients with single-listed procedures and present an
average length of stay for these patients. Tables C and D
are given as examples of estimates of number of pro-
cedures for the most detailed ICD–9–CM codes. Ex-
traction of lens, cardiac bypass, and obstetrical pro-
cedures to assist delivery were selected for these ex-
amples.
As mentioned in the introduction, only data for
patients admitted to and discharged from a hospital are
sampled to produce National Hospital Discharge Sur-
vey (NHDS) estimates. Therefore, the reader should
realize that NHDS estimates of procedures that are
also pdormed inother settings are underestimates of all
such procedures for the civilian population of the United
States.
Brunslo estimates that 86,000 procedures were per-
formed in 1979 in the 69 member centers of the As-
sociation of Freestanding Surgical Centers (members
Table B. Number, percent distribution, and rate of all-listed procedures for
patients discharged from short-stay hospitals, by sex and age: United
States, 1979
[Dischargesfrom non-Federal hospitals, excluding newborn infanta]
Number of Rate of
all-listed Percent all-listedSex and age procedures distribution procedures
in thousands par 10,000
population
Both sexes
Alleges . . . . . . . . . . . . . . . . .
Under 15yeara . . . . . . . . . . .
15-44 years . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . .
65years Grover . . . . . . . . . . .
Male
Alleges . . . . . . . . . . . . . . . . .
Under 15 yeara . . . . . . . . . . .
15-44 years . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . .
65years Gr over . . . . . . . . . . .
Females including
obstetrical procedures
Alleges . . . . . . . . . . . . . . . . .
Under 15 yeara . . . . . . . . . . .
15-44 yeara . . . . . . . . . . . . .
45-64 yeare . . . . . . . . . . . . .
65yeara Gr over . . . . . . . . . . .
Females excluding
obstetrical procedures
Alleges . . . . . . . . . . . . . . . . .
Under 15 yeara . . . . . . . . . . .
15-44 yeara . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . .






























































represent about 75 percent of surgical centers in the
country). He reports that the most common procedures
in this setting were dilation and curettage of uterus
(14,274), myringotomy (13,803), and tubal ligation
(8,252). He also reports that almost 3,000 tonsillecto-
mies and/or adenoidectomies were performed in these
surgical centers. According to estimates of the American
Hospital Associational 1 there were about 81 million
emergency room visits and 262 million outpatient visits
to hospitals in 1979. However, estimates are not avail-
able on how many of these patients required a procedure.
Because procedures performed in surgical centers, on
an outpatient basis, or in the emergency room are not in
surveys conducted by the National Center for Health
Statistics, estimates of totals for procedures that can be
performed for patients other than hospital inpatients are
not available.
By sex
An estimated 29.6 million procedures were per-
formed during 1979 (table 1). This corresponds to 137.1
procedures per 1,000 persons in the civilian noninstitu-
tionalized population (table 2; rates in this table are
shown per 100,000 population to accommodate small
estimates). About 11.0 million procedures were for
males and 18.6 million were for females. Procedure
rates per 1,000 population were 105.7 for males and
166.5 for females. Exclusive of operations on the male
genital organs, the female genital organs, and obstetrical
procedures, these rates were 98.4 for males and 97.4 for
females, or about the same. This is the result of the
larger number of sex-specific procedures performed for
females (7.7 million) than for males (757,000).
Procedures for males were clustered in the digestive
system, the musculoskeletal system, miscellaneous di-
agnostic and therapeutic procedures, and the urinary
system. Procedures on these sites accounted for about
58 percent of all procedures on males, Procedures on
the female genital organs and obstetrical procedures
accounted for about 41 percent of all procedures for
females while procedures on the digestive system, mus-
culoskeletal system, and integumentary system along
with miscellaneous diagnostic and therapeutic proce-
dures accounted for an additional 38 percent of all pro-
cedures for females.
Procedures with the largest frequencies in 1979 are
shown in table 3 for both sexes and in tables 4 and 9 for
each sex separately. For all patients the number of pro-
cedures was highest for the categories episiotomy, diag-
Table C. Number of extraction of lens and cardiac bypass procedures performed in short-stay hospitala by se,w United States, 1979
[Dischargesfrom non-Federal hospitals,excluding newborn infants]
Surgical procedure and ICD-9-CM code Total Male Female
Number estimated in thouaanda
Total extraction of Lena. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Intracapaular extraction of lens.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1
Intracapaular extraction of lenaby temporal inferior route. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.11
Other intracapaular extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Extracapsular extraction of lena by linear extraction technique. . . . . . . . . . . . . . . . . . . . . . .“. . . . . . . . . . . . . . . . . .
Extracapaular extraction of Iena by simple aspiration (and irrigation) technique . . . . . . . . . . . . . . . . . . . . . . . . . . .
Extracapsular extraction of lens by fragmentation and aspiration technique . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phacoemulsification andaapiration of cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mechanical phacofragmentation and aspiration of cataract by posterior route . . . . . . . . . . . . . . . . . . . . . . . . . .
Mechanical phacofragmentation and other aspiration of cataract. . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other extracapaular extraction of lena . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Extracapaular extraction oflens bytemporal inferior route . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.51
Other extracapsular extraction of lens. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.59
Other cataract extraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.6
Disciaaion ofprimary membranous cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..13.61
Exciaion ofprimary membranous cataract. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.62
Mechanical fragmentation of primary membranous cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .13.63
Disciasion ofsacondary membrane (after cataract) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..13.64
Excision ofaecondary mambrane (after cataract) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.66
Mechanical fragmentation of aecondaw membrane (after cataract) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.66









Total bypaaaanaatomoais for heart revascularization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Aortocoronary bypass for heart revascularization, not otherwise specified . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.10
Aortocoronary bypaaaofl coronary artery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.11
Aortocoronary bypass of2 coronary arteries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.12
Aortocoronary bypaaaof3 coronary arteries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.13
Aortocoronary bypaaaof40r more corona~arteriea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.14
Single internal mammaw-coronary artery bypass . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.15
Double internal mammary-coronary artery bypasa, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.16





































































nostic dilation and curettage of uterus, endoscopy of the
urinary system through natural orifice, procedures to
assist delivery, hysterectomy, bilateral destruction or
occlusion of fallopian tubes, tonsillectomy with or with-
out adenoidectomy, and repair of inguinal hernia. Each
of these procedures was performed at least 500,000
times. Together they accounted for almost one of every
four procedures (23.7 percent) performed in hospitals.
Among males the leading procedures were endoscopy
of the urinary system through natural orifice; repair of
inguinal hernia, prostatectomy, operations on the mus-
cles, tendons, fascia, and burs%and tonsillectomy with
orwithout adenoidectomy (table 4). Among females the
leading procedures were episiotomy, diagnostic dila-
tion and curettage of uterus, procedures to assist de-
livery, hysterectomy, bilateral destruction and “occlu-
sion of fallopian tubes, and cesarean section (table 9).
Many of the non-sex-speciiic procedures are per-
formed at a greater rate for one sex than for the other
(table 2). For example, the rates were about 9 times
larger for males than for females having repair of in-
guinal hernia, almost 5 times greater for cardiac revas-
cularization,over 3 times greaterforurethralmeatotomy,
and over 2 times greater for excision of semilunar carti-
lage of knee. In contrast, for females the rates forpartial
or complete mastectomy were about 16 times greater
than for males, about 8 times greater for biopsy on the
integumentary system, about 6 times greaterforbunion-
ectomy, 5 times greater for division of peritoneal adhe-
sions, and about twice as large for cholecystectomy and
for arthroplasty of hip.
Tables C and D are presented to illustrate the most
detailed level of data available using ICD–9–CM. Data
on extraction of lens, cardiac bypass surgery, and pro-
cedures to assist delivery are used. Estimates for this
level of detail are produced by the NHDS for all pro-
cedure codes of ICD–9–CM, but because data for the
NHDS are collected mainly from the face sheet of the
medical record, information at this level is not always
obtained. For example, 49,000 of the 114,000 cardiac
bypass procedures (43 percent) were not coded accord-
ingto type.
For lens extraction procedures it is evident that the
intracapsular extraction tectilque was the most com-
mon in 1979, accounting for 84 percent of all extraction
procedures. Also, with the exception of episiotomy and
cesarian section, which are identified in table 1, the low
forceps procedure was the most common procedure to
assist delivery.
Episiotomy in tables of this report other than table
Table D. Number of obstetrical procedures to assist delivery in short-stay hospitals by type of procedure: United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Number Number
Obstetrical procedure and ICD-9-CM code eStim8ted Obstetrical procedure and ICD-9-CM code estimated
in in
thousands thousands
Total deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Total procedures to essist delivery.. . . . . . . . . . . . . ...72-74
Forceps, vscuum, and breech delivew . . . . . . . . . . . . . . ...72
Low forceps operation . . . . . . . . . . . . . . . . . . . . . ...72.0
Low forceps operation with episiotomy. . . . . . . . ...72.1
Mid forceps operation . . . . . . . . . . . . . . . . . . . . . . ...72.2
Mid forceps operation with episiotomy. . . ...72.21
Other mid forceps operation . . . . . . . . . . . ...72.29
High forcepa operation . . . . . . . . . . . . . . . . . . . . . ...72.3
High forceps operation with episiotomy. . ...72.31
Other high forceps operation. . . . . . . . . . . ...72.39
Forceps rotation of fetal hand . . . . . . . . . . . . . . . ...72.4
Breech extraction . . . . . . . . . . . . . . . . . . . . . . . . . ...72.5
Partial breech extraction with forceps to aftercoming
head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72.51
Other partial breech extraction . . . . . . . . . ...72.52
Total breech extraction with forceps to aftercoming
head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72.53
Other total breech extraction. . . . . . . . . . . ...72.54
Forceps application to aftercoming head . . . . . . ...72.6
Vacuum extraction , . . . . . . . . . . . . . . . . . . . . . . . . ...72.7
Vacuum extraction with episiotomy.. . . . . ...72.71
Other vacuum extraction.. . . . . . . . . . . . . . ...72.79
Other specified instrumental delivew . . . . . . . . . . . . 72.S
Unpacified instrumental delivery . . . . . . . . . . . . ...72.9
Other procedure inducing or aesiating delivery . . . . . . ...73
Artificial rupture of membranes . . . . . . . . . . . . . . ...73.0
Induction of labor by artificial rupture of mem-



























Other procedures inducing or assisting deliveV—Con.
Artificial rupture of membranes—Con.
Other artificial rupture of membranes . . . . ...73.09
Other surgical induction of labor . . . . . . . . . . . . . ...73.1
Internal and combined version and extraction . . ...73.2
Internal and combined version without extrac-
tion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.21
Internal and combinedversion with extraction. .. 73.22
Failed forceps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.3
Medical induction of labor . . . . . . . . . . . . . . . . . . ...73.4
Manually assisted delivery . . . . . . . . . . . . . . . . . . ...73.5
Menual rotation of fetal head. . . . . . . . . . . ...73.51
Other manually assisted delivery. . . . . . . . ...73.59
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Operations on fetus to facilitate delivery.. . . . . . ...73.8
Other operations assisting delivery. . . . . . . . . . . ...73.9
Externsl version . . . . . . . . . . . . . . . . . . . . . . ...73.91
Replacement of prolapsed umbilical cord. . ..73.92
Incision of cervix to assist delivery . . . . . . ...73.93
Pubiotomy to assist delivery . . . . . . . . . . . ...73.94
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.99
Cessrean section and removal of fetus. . . . . . . . . . . . . . ...74
Classical cesarean section . . . . . . . . . . . . . . . . . . . . .74.0
Low cewica[ cesarean section. . . . . . . . . . . . . . . ...74.1
Extraperitoneal cesarean section. . . . . . . . . . . . . ...74.2
Removal of intraperitoneal embryo . . . . . . . . . . . ...74.3
Cesarean section of other specified type . . . . . . ...74.4
Cesarean section of unspecified type . . . . . . . . . ...74.9
Hysterotomy to terminate pregnancy . . . . ...74.91
























D is defined as episiotomy only (ICD–9–CM code
73.6). Table D shows episiotomies are also performed
in conjunction with Low forceps operation (code 72.1),
Mid forceps operation (code 72.2 1), High forceps op-
eration (code 72.3 1), and Vacuum extraction (code
72.7 1). Counting all of these combinations, the total for
this procedure in 1979 was 1,984,000.
By age
Surgical rates increased for each older age group
from 44.6 procedures per 1,000 people under 15 years
of age to 258.3 per 1,000 people aged 65 years and over,
or almost 6 times higher (table 2). Rates of procedures
were higher for older than for younger age groups in 11
of the 16 major anatomical sites including miscellan-
eous diagnostic and therapeutic procedures. Of the five
remaining categories, operations on the nose, mouth,
and pharynx was the only site for which the rate was
lower for each older age group. Operations on the ear
were most common for patients aged under 15 years
while female-specific surgery (operations on the female
genital organs and obstetrical procedures) was most
common for women aged 15–44 years. Males under 15
years of age were more likely than males aged 15–44
years to have an operation on the genital organs, but for
male patients over 14 years of age the rate of these
operations increased with age.
For the detailed procedures there was a general
tendency for the rate of surgery to increase with age, but
variations do occur. For example, tonsils are removed
without an accompanying adenoidectomy most fre-
quently for patients 15–44 years of age. On the other
hand, the rate of direct heart revascularization (cardiac
bypass surgery) was greatest for patients between 45
and 64 years of age, and, as expected, almost all female-
specific procedures were performed for women between
the ages of 15–64 years.
By age within sex
Overall, females had procedures at a higher rate
than males, but there were differences within age groups
between the sexes. Males under 15 years of age had a
greater rate of surgery than their female counterparts:
50.3 per thousand versus 38.6 per thousand. This dif-
ference was relatively small compared to the higher rate
of procedures for females aged 15–44, 208.6 per thou-
sand, compared to males of this age, 75.7 per thousand,
because of the large number of sex-specific procedures
performed for women aged 15–44 years. This differ-
ence diminished as the rate of procedures increased to
150.9 per thousand for men aged 45–64 but decreased
to 174.6 per thousand for women aged 45 –64. The rate
of procedures was again greater for men than for women
65 years and older—305.0 and 225.6 procedures per
thousand population respectively—even though there
were 3.1 million procedures for women and 2.9 million
procedures for men in this age group.
While men had a higher rate of operations on the
respiratory system than women, this difference was
greatest for the 65 and older age group, in which the rate
for men was 17.1 per thousand population and for women
was 8.6 per thousand. There was also a higher rate of
operations on the cardiovascular system for older men
than for older women. The rate for this type of surgery
was 16.8 and 23.6 per thousand population for men
aged 45–64 and 65 years and over, respectively, while
the rates were 7.8 and 13.5 per thousand for women in
these age groups. Operations on the urinary system
show a similar pattern with men in the oldest age group
having 50.1 such procedures per 1,000 population and
women having 16.4 per thousand population. Generally,
men had a higher rate of operations on the musculo-
skeletal system than women did. However, in the 65 and
over age group women had a higher rate of these pro-
cedures than men did. Specifically, elderly women had
a greater need for partial excision of bone, reduction of
fracture, reduction of dislocation ofjoint, repair or plastic
operations on bone, and arthroplasty of knee, hip, or
other joints. The higher rate for these procedures re-
flects the fact that elderly women suffer from osteo-
porosis at a greater rate than elderly men. 12
Although sex-specific procedures are not compa-
rable in themselves, there are differences by age in the
likelihood of males and females having an operation on
the genital organs. Males under 15 had a higher rate of
procedures on the genital organs than males aged 15–
44,4.5 per thousand versus 3.0 per thousand. But the
rate increases to 8.2 per thousand for men aged 45–64
years and again to 34.1 per thousand for men aged 65
and over. On the other hand, women under 15 years had
the lowest rate of operations on the genital organs ( 1.0
per thousand), and the highest rate was for women age
15–44 years (62.6 per thousand). The rate then de-
creases to 36.5 per thousand for women aged 45–64
years and again to 15.3 per thousand for women aged 65
and over.
For men the predominant sex-specific surgery was
prostatectomy, with 293,000 performed in 1979, which
accounted for 39 percent of all male-specific surgery.
For men 65 or over, prostatectomies accounted for two
of every three operations on the male genital organs.
For women, diagnostic dilation and curettage of the
uterus, hysterectomy, bilateral destruction or occlusion
of fallopian tubes, dilation and curettage after delivery
or abortion, and bilateral oophorectomy or salpingo-
oophorectomy were each performed over 250,000 times
in 1979. These operations accounted for almost two of
every three (65 percent) operations on the female genital
organs. In all, women were about 5 times as likely as
men to undergo an operation on the genital organs.
Obstetrical procedures, like operations on the female
genital organs, were most common between the ages of
15–44, but for obstetrical procedures the concentration
8
was more pronounced: 99 percent of all obstetrical pro-
cedures versus 75 percent of all operations on the female
genital organs were for women in this age group.
Additional detail is provided in table Don obstet-
rical procedures to assist delivery. Episiotomy was the
most common procedure to assist delivery, followed by
cesarean section and low forceps procedures. The rate
of cesarian sections per 100 deliveries has been increas-
ing steadily since 1970,1s and 1979 showed another
increase to 16.4 per 100 deliveries, up from 15.2 per
hundred in 1978.
Diagnostic procedures
As mentioned in the section entitled “Introduction,”
data on many diagnostic procedures not coded or re-
ported before 1979 were collected during 1979. Esti-
mates presented on diagnostic procedures in table 1 are
probably underestimates of the total number of such
procedures because outpatients are not included in the
NHDS, but the amount of underestimation is now known.
Biopsies and endoscopies are coded and reported
according to body site rather than in the category Mis-
cellaneous diagnostic and therapeutic procedures. There
were approximately 2.4 million biopsies and endo-
scopies performed for inpatients in 1979. In addition,
there were almost 3 million other diagnostic and thera-
peutic procedures performed. The most common of
these procedures was radioisotope scan (53 1,000) fol-
lowedbyarteriography usingcontrastmaterial (300,000),
contrast myelogram (290,000), and intravenous pyelo-
grarn (267,000). There were also an estimated 194,000
computerized axial tomography (CAT) scans performed
for inpatients.
The rate of procedures in the category “Miscellan-
eous diagnostic and therapeutic procedures” increases
for each older age group from a low of 3.5 per thousand
population for patients under 15 years of age to 37.2 per
thousand for patients 65 years and older. Two diagnostic
procedures, contrast myelogram and angiocardiog-
raphy using contrast material, show a decline in rate
after age 65. Males and females under65 demonstrated
similar rates of use for diagnostic and therapeutic pro-
cedures, but males 65 and over obtain these procedures
at a slightly greater rate (44.2 per 1,000) than females
aged 65 and over (32.2 per 1,000),
9
Length of stay
By age and number of procedures
The average length of stay (ALOS) of all patients in
1979 was 7.2 days. The ALOS of patients with one or
more procedures was 7.2 days and the ALOS of patients
without a procedure was also 7.2 days (table A). How-
ever, for patients with procedures the ALOS increased
directly with the number of procedures performed and
with patient age (figure 1). -
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Number of procedures performed
Figure 1. Average length of stay of patients discharged from short-stay
hospitala by age and number of procedures performed: United States, 1979
hospital an average of 5.9 days (figure 1) while patients
with more than one procedure averaged 9.2 days (table
A) of hospital care. This could be because patier~ts with
multiple procedures represent more complex cases; re-
quire additional recovery time; or, in cases in which the
results of a diagnostic procedure indicated the need for
surgery, the time between the test and the resultant sur-
gery added to the length of stay.
The effect of multiple procedures on ALOS is inter-
esting because of its consistency with age. The effect of
age and number of procedures on ALOS is additive,
whereas an interactive effect might be anticipated. The
curves in figure 1 representing patients of different age
groups show similar increases in ALOS as the number
of procedures increases. The nearly parallel form of
these curves reflects the additive effect of these vari-
ables on ALOS.
The ALOS values for all patients with one, two, and
three procedures were 5.9,7.6, and 10.1 days, respec-
tively. Thus ALOS was 1.7 days longer for patients
with two procedures than patients with one procedure,
and 2.5 days longer for patients with three procedures
than patients with two procedures. However, patients
with four or more procedures stay, on the average, 6.0
days longer than patients with three procedures. This
effect is represented in figure 1 by the increased slope of
the line between patients with three procedures and four
or more procedures compared with the slope between
points that represent patients with one and two proce-
dures, and two and three procedures. A maximum of
four procedures is collected by means of the National
Hospital Discharge Survey (NHDS); therefore, it is not
possible to examine this relationship beyond four pro-
cedures or to determine how much of the increase for
patients with four or more procedures was due to pa-
tients with more than four procedures.
By sex and age
Tables 3 through 13 provide data on the most fre-
quently performed procedures, the number of patients
10
with these procedures as single-listed procedures, and
the ALOS for these patients. There were 11.6 million
patients with a single procedure, whichis61 percent of
all patients with procedures during 1979. Average length
of stay is estimated for patients with single-listed pro-
cedures to better associate this statistic with a particular
procedure.
Among the 15 most common procedures for all
patients, open reduction of fracture and cholecystectomy
had the longest ALOS values, 11.9 and 10.1 days, re-
spectively (table 3). Relatively short stays were observed
for bilateral destruction or occlusion of fallopian tubes
(2.6 days), diagnostic dilation and curettage of uterus
(2.2 days), and tonsillectomy (2.0 days). Of the most
common procedures performed on males (table 4), above
average stays were associated with cholecystectomy
(10.8 days), bronchoscopy (10.3 days), and debride-
ment of wound, infection, or burn (10.3 days); while
females (table 9) had relatively long stays for division of
peritoneal adhesions (12.2 days) and cholecystectomy
(9.8 days).
The most common procedures on younger patients
tended to be associated with relatively short lengths of
stay. “Tonsillectomy with or without adenoidectomy
was the most common procedure performed for male
and female patients under 15 years of age, with a total of
313,000 in 1979 (tables 5 and 10). Myringotomy was
next for both sexes with 202,000. These procedures
totaled 515,000, accounted for 23 percent of all pro-
cedures for patients under 15 years of age, and required
average stays of under 2 days.
While ALOS for patients with one procedure was
similar for each sex under 15 years of age, 3.9 days for
males and 3.7 days for females, men aged 15–44 years
who had surgery had a longer ALOS than women in this
age group: 5.2 versus 3.9 days, respectively (tables 6
and 11). This is a result of the relatively short length of
stay associated with some of the female-specific pro-
cedures frequently performed for women aged 15–44
years, such as episiotomy (3.1 days), procedures to
assist delivery (3.3 days], diagnostic dilation and curet-
tage of uterus (2.2 days), and bilateral destruction of
fallopian tubes (2.6 days).
The difference in ALOS between the sexes for pa-
tients with a single procedure was less than one-half day
for patients aged 45–64 years (tables 7 and 12). Females
in this age range have an average stay of 10 or more days
for division of peritoneal adhesions and for bronchos-
copy, while for men a stay of 10 days or more is the
average for direct heart revascularization, open reduc-
tion of fracture, excision of intervertebral disc, resection
of intestine, and procedures involving a pacemaker.
For both sexes there was an increase in ALOS for
patients aged 65 years and over with a single-listed pro-
cedure compared to patients aged 45–64 years (tables
7,8, 12, and 13). For males this increase was 2.6 days
and for females it was 4.6 days. There were a number of
procedures for which elderly patients had relatively
long lengths of stay. Some of the longest stays were for
procedures involving the musculoskeletal system: ar-
throplasty and replacement of hip (20.0 days for males
and 21.1 days for females); open reduction of fracture
(17.1 for males and 19.0 for females); men with an
amputation of a lower limb stayed an average of21. 1
days; and females with repair and plastic operations on
bones, except facial bones, stayed an average of 18.0
days.
Preoperative and postoperative stays
Figure 2 graphs the proportional use of preoperative
and postoperative days of care for patients with a single
procedure or two procedures performed on the same
day, and represents 58 percent of all patients with pro-
cedures. (This is less than the number of all patients
with a single procedure because of invalid entries and
nonresponse for the variable date of procedure.)
Length of stay for a patient is the number of days
spent in the hospital. The length of stay of a patient
admitted and discharged on the same day is calculated
as one day. Data in figure 2 of this section count a
patient admitted, operated on, and discharged on the
same day as having one day of operative care and zero
preoperative and postoperative days of care.
For the majority of these patients, 78 percent, pro-
cedures were performed on the day of admission or the
day following admission (zero and one preoperative
days of care, respectively). Beyond these 2 days, 14
percent had a procedure 2,3, or 4 days after admission,
and 8 percent had procedures performed 5 or more days
after admission.
The postoperative days of care curve is, as expected,
more gradual. Nine percent of all patients with a single
procedure or two procedures performed on the same
day were discharged on the day of procedure, and just
over half, 53 percent, left the hospital 1, 2, or 3 days
after the day of procedure. While the preoperative and
postoperative curves in figure 2 approach each other
near the 9-day mark, the postoperative curve rises more
sharply for 10 or more days of care. This may represent
patients needing extended postoperative recovery time.
Day of the week of admission
Several studies have indicated that length of stay for
patients with surgery is influenced by day of the week of
admission to the hospital. 1+ 16Patients who have sur-
gery and were admitted on a Friday or Saturday tend to
have a longer length of stay than patients admitted on
other days of the week, even when patient case mix and
demographic factors are controlled. 16 While similar
control was not performed for data presented in figure 3,
a longer average stay was evident nationally for patients
with a procedure admitted on a Friday or Saturday com-
pared with patients admitted on Sunday through Thurs-

















10 Postoperative average days of care
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Figure 2. Percent distribution of average preoperative and postoperative days of care for patients discharged from short-stay hospitals with a
single procedure or with two procedures Derformed on the same day: United States, 1979
one or more procedures stayed in the hospital an average
of 1.2 and 2.3 days longe;, respectively, than patien~s
with a procedure admitted on Sunday through Thursday.
This variation is not observed for patients without sur-
gery who demonstrate only a small increase in ALOS
for Friday admissions and no increase for Saturday ad-
missions.
Patients with and without procedures also exhibit
differences in percent distribution by day of the week of
admission (table E). For all patients, proportionally
more admissions occur on each day from Monday through
Thursday than on Friday, Saturday, or Sunday. There
are proportionally fewer admissions on Saturday ( 11.0
percent) and Sunday (11.8 percent) for patients without
procedures while patients with procedures enter the
hospital least frequently on Friday (9.1 percent) and
Saturday (6.2 percent).
Day of the week also influences when surgery is
performed. Not unexpectedly, fewer procedures are
performed on Saturday and Sunday compared with
Monday through Friday. Of all procedures coded in the
NHDS with valid dates ( 19.1 million out of 29.6 mil-
lion), 5.2 percent were performed on Saturday and 3.7
percent were performed on Sunday. In contrast, the
percents of procedures performed Monday through Fri-
day range from 17.8 to 19.3.
Discharge status
As expected, the proportion of patients discharged
dead increased with age. There were 19,000 patients
under 15 years of age discharged dead and 52,000 aged
15-44 discharged dead (table F). This is less than 1
percent of the total discharges in each of these age
groups. These proportions increase to 2.5 percent dis-
charged dead (217,000 patients) and 7.0 percent dis-
charged dead (636,000 patients) for the age groups 45 –
64 years and 65 years or more, respectively (table F).
Also, the proportion of patients discharged dead was
less for patients with a procedure than those without a
procedure in the two oldest age groups. While the num-
ber of patients aged 45-64 years with a procedure and
without a procedure were almost the same, twice as
many patients without a procedure ( 142,000) than with
a procedure (72,000) were discharged dead. Similarly,
8.7 percent of all patients aged 65 years and older who
did not have a procedure were discharged dead, but only
4.5 percent with a procedure were discharged dead.
Overall, patients discharged alive stayed in the hos-
pital an average of 7.0 days and those discharged dead
had an average length of stay of 13.4 days (table F).
Average length of stay was greater for patients dis-
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Figure 3. Aversge length of stay of patients discharged from short-stay hospitals with one or more procedures and patients without a procedure
by day of the week of admission: United States, 1979
report. While patients with a procedure and patients days if a procedure was performed. The effect of the
without a procedure who were discharged alive generally interaction of these two conditions (having a procedure
had similar lengths of stay, patients who were discharged and being discharged dead) on length of stay was evi-
dead showed an increase in ALOS from 10.7 to 20.0 dent within each age group.
Table E. Percent distribution of discharges by day of sdmission according to patient ststus, and percent distribution of procedures by day of the week
United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Total used as Day of the week
Patients base of percent
in thousands Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Percent distribution by day of admission
All patients. . . . . . . . . . . . . . . . ...!... . . . . . . . . . . . . 36,696 18.7 16.8 15.7 15.1 11.5 8.5 13.7
Patienta without s procedure . . . . . . . . . . . . . . . . . . . . 17,818 17.8 16.1 14.9 14.4 14.0 11.0 11.8
Patients with a procedure . . . . . . . . . . . . . . . . . . . . . . . 18,877 19.5 17.4 16.5 15.8 9.1 6.2 15.4
Percent distribution by day of procedure
Patients with a procedure . . . . . . . . . . . . . . . . . . . . . . . 19,089 17.9 19.3 17.8 17.8 18.5 5.2 3.7
13
Table F. Number, percent distribution, snd average length of stay for inpatients by discharge status, according to age United States, 1975)
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Patients without surgery.
Patients with surgery ., .,
Under 15yaars . . . . . . . . . .
Patients without surgery. .
Patients with surgery . . .,
15-44 years . . . . . . . . . . . .
Patients without surgery. . .
Patients with surgery
45-64 years . . . . . . . . . . . .
Patients without surgery.
Patients with surgery ., .,
65years or more. ,., .,.,.
Patients without surgery. . .
Patients with surgery . . . . .






























































100 92.7 2.5 5.5
100 91.1 3.7 5.2
100 92.9 1.4 5.7
100 94.0 0.5 5.4
100 93.6 0.5 5.8
100 94.3 0,5 5.2
100 94.1 0.3 5.6
100 94.4 0.4 5.2
100 93.9 0.3 5.8
100 92.0 2.5 5.5
100 91.3 3.4 5.4
100 92.7 1.7 5.6
100 87.7 7.0 5.3
100 86.1 8.7 5.3
100 90.1 4.5 5.4
Average length of stay in days
7.2 7.0 13.4 7.1
7.2 7.0 10.7 7.2
7.2 7.0 20.0 7.1
4.3 4.3 10.1 4.2
4.4 4.3 7.6 3.8
4.3 4.3 13.5 4.5
5.2 5.2 15,0 5.2
5.5 5.5 10.1 5.4
5.0 5.0 19,7 5.1
8.2 8.0 13.7 8.2
7.7 7.6 10.5 7.5
8.7 8.4 20.1 8.8
10.8 10.5 13,3 10.9
9.7 9.5 10.9 9.5
12.4 12.0 20.3 12.9
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Table 1, Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical categoty, ICD-9-CM codes, sex, and age
United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants. Surgical groupings and code number inclusions are based on the International Classification of Diseases,
9th Revision, Clinical Modification]
Procedure category and ICD–9-CM codes
Both sexes




















































Allproceduree. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthe nervous system .,. ... ., . . . . . . . . . . . . . . . . . ..01–05
Incision and excision of the skull, brain, and cerebral
meninges. ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01 .0,01.2-01.6
Laminectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03.0
Operations on the cranial and peripheral nenfea . . ...04.0. 04.2 -04.9
Spinal tap and biopsies on the nervous system . ...01.1. 03,3, 04,1, 05,1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,., .
Operations ontheendocrine syatem, . . . . ., . . . . . . . . . . . . . . ...06-07
Thyroidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...06.2-06.6
Other operations on the endocrine ayatem. ., . . . . . . . . . . . . . . . 06.7–07.9
Operationa on the eye . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . ...08-16
Extraction of lens ., . . . . . . . . . . ., ., ., . . . . . . . . . . . . . . . . . ...1 3.1-13.6
Resection and recession of ocular muscle ., ., . . . . . . . . . . . . ...15.1-15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ...19.4-19.5
Myringotomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.0
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nose, mouth, and pharynx. ., . . . . . ., ., . . . . 21-29
Submucous resection ofnasalaeptum . . . . . . . . . . . . . . . . . . . . . . . ...21.5
Incision, excision, and destruction of nose and lesion of
nose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1, 21.3-21.4,21.6
Reduction of nasal fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.7
Rhinoplasty andrepairofnoae . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.8
Forceps extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.1
Plaatic operationa on mouth and palate . . . . . . . . . . . . . . . . . . . . 27.5–27.6
Tonsillectomy without adenoidectomy. . . . . . . . . . . . . ., . . . . . . . ...26.2
Tonsillectomy with adenoidectomy. . . . . . . . . . . . . . . . . . . . ., ., . ...26.3
Adenoidectomy without tonsillectomy . . . ., . . . . . . . . . . . . . . . . . . ., 28.6
Residual, ...,.....,.,...,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the respiratory system . . . . . . . . . . . . . . . . . . . . ., . ..30-34
Temporary tracheostomy, ...,.,., . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoscopy andtracheoacopy. ... ., . . . ., ., . . . . . . . . . . 31.41 -31.42
Lung Iobectomy and pneumonectomy . . . . . . . . . . . . . . . . ...32.3-32.5
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Incision ofchest wall and pleura. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..34.0
Thoracentesis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...34.91
8iopsy and other diagnostic procedures on the respiratory
system . . . . . . . . . . . . . . . . . . . ., .,...31.43-31.44,33.24-33.27, 34.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the cardiovascular system ., ., ., ., ., . . . . . . . . . ...35-39
Operationa on valves of heart . . . . . ., ., . . . . . . . . 35.1 -35.2. 35,99
Direct heart revascularization . . . . . . . . . . . . . . . . . . . . . . . . . . 36.1
Other open heart operations . . . . . . . . . . . . . . . . . . . . . . . . . . ..35.3 –35.51.
35.53-35.98, 36.0, 36.2, 36.9, 37.10-37.11, 37.32-37.33, 37.5
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...37.21 -37.23
Pacemaker insartion, replacement removal, and repair, . . . . . . . 37.7–37.8
Ligation and stripping of varicose veins ., . . . . . . . . . . . . . ., . . ...38.5
Syatemic shunt and graft bypass. . . . . . . . . . . . . . . . . ., .39.0–39.2
Hemodialysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95























































































































































































































































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category ICD-9-CM codes, sex, and ag=
united States, 1979—Con.
[Discharges from non- Fedarsl hospitals, excluding newborn infants. Surgical groupings and code number inclusions are bssed on the International Classification of Diseases,
9th Revision, Clinical Modification]
Male Female
All ages Under 15 years 15-44 yews 45-64 years 65 years All ages Under 15 years 75-44 years 45-64 yeara 65 years
and over and over
Number of all-listed procedures in thousands—Con.

















































































































































































































































































































































































































































































































































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category ICD-9–CM codes, sex, and age:
United States, 1979—Con.
[Discharges from non-Federal hospitsls, excl.d, ng newborn infants, Surgical groupings and code number inclusions are based on the International Classification of Diseases,
9th Revision, Clinical Modification]
Both sexes
Procedure category and ICD–9-CM codes




















































Operations on the heroic and lymphatic system. ., ., .40-41
Spienectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41.5
Biopsies on the heroic and lymphatic system. ., ., ., . . . . . ...40.1. 41.3
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,., .
Operations onthe digestive system ., . . . . . . . . . . . . . . . . . . . . . ...42-54
Esophagoscopy and gastroscopy (natural orifice) . . . . . . . ...42.23. 44.13
Partial gastrectomy. .,.,.,.,., ., . . . . . . . . . . . . . . . . . . . . . ...43.6-43.8
Local excision and destruction of lesion and tissue of stomach and
intestine. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...43.4. 45.3 -45.4
Resection of intestine, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..45.6–45.8
Intestinal anastomosis and repair . . . . . . . ., . . . . . . . ...45.9. 46,4-46.9
Ileostomy, colostomy, and other enterostomy . . .46.1-46,3
Appendectomy, excluding incidental . . . . . . . . . . . . ., . . . . . . . . . ., 47.0
Local excision and destruction of lesion and tissue of rectum and anus
except anal flstula . . . . . . . . . . . . . . . . . . . . . . . . 48.3, 49.3
Hemorrhoidectomy. . . . . . . . . . . . . ., .,, , ., ., ., . . . . . . . . . . 49.43 -49.46
Cholecystectomy . . . . . . . . . . . . . . . . .,, . . . . . . . . . . . . . . . . . . . . . . ...51.2
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53.0–53.1
Repair of umbilical hernia..,.,., . . . . . . . . . . . . . . . . . . . . . . . . . . 53.4
Other hernia repair. . . . . . . . . . . . . . . . . . . . . . . . 53.2 -53.3. 53,5–53,9
Laparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,1
Incision and excision of abdominal wall and peritoneum except
Iaparotomy . . . . . . . . . . . . . . . . . . .,. ,., .,. ,.. .54.0, 54.3–54.4, 54.91
Division of peritoneal adhesions . . . . . . . . . . . . . . . . . . . ...54.5
Biopsies and other endoscopies of the digestive
system . . . . . . . . . . . . . . . . . . . . ., ...,..........42.21-42.22, 42.24,
44.11-44.12, 44,1 4–44.15, 45.1 –45.2, 48,2, 49.2, 50.1, 51.1, 52.1, 54.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.
Operations ontheurina~ system... . . . . . . . . . . . . . . . . . . . . . . ...55-59
Nephrotomy, pyelotomy, andcomplete nephrectomy . . ..55. O-55.1 .55.5
Endoscopies of the urinary system through natural
orlface . . . . . . . . . . . . . . . . . . . . . . . 55.21-55.22, 56.31, 57.32, 58.22
Transurethral excision ordestruction of bladder tissue . . . . . . . . . ,., .57.4
Urethral meatotomy ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.1
Dilation of urethra.....,.,.,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethral suspension,.. . . . . . . . . . . . . . . . . . . . . . . 59,5
Ureteral catheterization . . . . . . . . . . . . , .,.,.,.,.,............,.,59.8
8iopsies andother endoscopies of theurina Vsystem . .,..55.23-55.24,
56.32-56.33, 57.31, 57.33-57.34, 58.21, 58.23-58.24, 59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.
Operations on the male genital organs. . . . . . ., ., . . . . . . . . . ...60-64
Prostatectomy. . . . . . . . . . . . . . . . . .,. ... ., . . . . . . . . . . . . . . ..60.2 –60.6
Excision of hydrocele and other lesion of tunics vaginalis ., ., 61,2, 61,92
Orchiectomy andorchiopexy .,.,..... , . . . . . . . . . . . . . . . . . ..62.3 –62.5
Vasectomy andligation ofvas deferens . . . . . . . . . . . . . . . . . . . . . . ...63.7
Circumcision, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...64.0
Biopsy and other diagnostic procedures on the male genital
organs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.1, 61.1, 62.1, 63.0, 64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the female genital organs . . . . . . . . . . ., ., . . . . . 65–71
Local excision or destruction of ovarian lesion or tissue. ., ., . ...65.2
Unilateral oophorectomy and salpingo-oophorectomy ., . .65.3-65,4
8ilateral oophorectomy and salpingo-oophorectomy. ., ., ., 65.5–65.6
Bilateral endoscopic destruction or occlusion of fallopian tubes . . ., 66.2
Other bilateral destruction or occlusion of fallopian tubes ., ., . . . . .66.3
Total bilateral salpingectomy . . . . . . ., ...,.,............,.,.....66.5




















































































































































































































































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category ICD-9–CM codes, sex, and age
United States, 1979—Con.
[Dischargesfrom nOn-Federalhospitals,excluding newborn infants. Surgical groupingsand code number inclusionsare based cmthe International Classification of Diseases,
9th Revision, Clinical Modification]
Male Female
All ages Under 15 years 15-44 years 45-64 years
65 years
All ages Under 15 years 15-44 years 45-64 years
65 years

















































































































































































































































































































































































































































































































































Table 1, Number of all-listed pracedurea for inpatients discharged from short-stay hospitals by surgical category ICD-9-CM codes, sex, and age:
United States, 1979—Con.
[Discharges from non-Federal hosplr.sls, sxcludlng newborn infants, Surg#cal groupings andcode number inclusions are based onthe/nternational C/assificarion of Diseases,
9th Revision, Clinical Modification]
Both sexes
Procedure categofy and ICD–9–CM codes






















































Other excision or deatruc~ion of lesion or tissue of cervix, uterus, and
supporting structures ., ., 67.3–67.4, 68.2, 69.1
Abdominal hysterectomy . . . . . . . . . . . . . . . . . . . . . 68.3 -68.4. 68.6
Vaginal hysterectomy . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . ...68.5.68.7
Dilation and curettage of uterus to terminate pregnancy. . . . . . . . ...69.01
Dilation and curettage of uterus after delivery or abortion . . . . . . ...69.02
Diagnostic dilation and curettage of uterus . . . . . . . . . . . . . .69.09
Aspiration curettage of uterus for termination of pregnancy. . ...69.51
Repair ofcystocele andrectocele. . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
Incision and excision of lesion of vulva and perineum. . ..71.0. 71 .2–71 .4
8iopsy and other diagnostic procedures on the female genital
organs . . . . . . . . . . . . . . . . . . . . . . . ., . 65.1, 66.1, 67.1, 68.1, 70.2, 71.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Obstetrical procedures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...72-75
Low forceps operation with and without episiotomy. . . . . 72.0–72.1
Extraction procedures to assiat delivery . . 72.2–72.5, 72.7-72.9, 73.2
Episiotomy, ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.6
Other procedures to assist
delivery . . . . . . . . . . . . . . . . ...72.6. 73.0-73.1, 73.3–73.5, 73.8–73.9
Ceaarean section. . . . . . . . . . . . . . . . . . . . 74.0-74 .2. 74.4, 74.99
Repair of current obstetric laceration . . . . . . . . . . . . . 75.5–75.6
Residual, ...,.,...,.,.,...,., . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the musculoskeletal system. . . . . . . . . . . . . . ...76-84
Incision of bone . . . . . . . . . . . . . . . . , .,....,.......,..76.0,77.0-77.3
Reduction of fracture and dislocation of
jawbone . . . . . . . . . . . . . . . . . . . . . ., . . . . ..76.71 –76.77.76.93–76.96
Bunionectomy, . . . . . . . . . . . . . . . . . ., .,.....,....,,..........,.77.5
Partial excision of bone . . . . . . . . . . . . . . . . 76.2 -76.3. 77.6-77.8
Removal of internal bone fixation device . . . . . . . . . 76.97, 78.6
Open reduction of fracture. . . . . . . . . . . . ...76.79. 79.2-79.3, 79.5 -79.6
Other reduction of fracture. ., . . . . . . . . . . 76.70, 76.78, 79,0-79.1, 79.4
Reduction of dislocation of joint. ., . . . . . . . . . . 79.7–79.8
Repair and plastic operations on bone
(except facial) . . . . . . . ., . . . . . . . . . 78.0 -78.5. 78.7, 78.9, 79.9
Excision ordeatruction of intervertebral disc . . . . . . . . . . . . . ...80.5
Excision of semilunar cartilage of knee. ., . . . . . . . . . . . . .80.6
Spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..81 .41–81 .47
Arthroplasty and replacement of hip. . . . . . . . . . 81.5–81.6
Arthroplasty of other joints . . . . . . . . . . ...81.3. 81.48-81.49, 81 .7–81.8
Operations on muscles, tendons, fascia, and bursa . . .82-83.1. 83.3–83.9
Amputation of the lower limb.. . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the integumentary system ., . . . . . . . ..85-86
Excision or destruction of breast tiaaue (partial mastectomy). 85.20–85.23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85.4
Incision of skin and subcutaneous tissue . ...86.0
Excision ofpilonidal cyst or sinus. . . . . . . . . . . . . . . . . . . . . . . . . . ...86.21
Debridement of wound, infection, or burn . . . . . . ., ., . . . . . . . 86.22
Other excision or destruction of lesion of skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86.23 –86.4
Suture ofskinand subcutaneous tiaaue . .,......................86.5
Skin graft (except lip or mouth), . . . . . . . . . . . . . . . . . . . . . .
Biopsies on the integumentaq’ system . . . . . .
Residual, . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneous diagnostic and therapeutic procedures
Computerized axial tomography
(CATscan) . . . . . . . . . . . . . . . . . . . . ..87.O3. 87,41 ,87.7
.,. 86.6–66.7
.,, 85.1, 86.1


























































































































































































































































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical catego~ ICD-9-CM codes, sex, and age:
United States, 1979—Con.
[Discharges from non-Faderal hospitsls, excluding newborn infants. Surgical groupings snd code number inclusions are bssed on the International Classification of Diseases,
9th Revision, Clinical Modification]
Male Female
All ages Under 15 years ?5-44 years 45-64 years
65 years
All ages Under 15 years 15-44 years 45-64 years
65 years





































































































































































































































































































































































































































































































































































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical catego~ ICD-9-CM codes, sax, and age:
United States, 1979—Con.
[Discharges from non-Federal hospitals, excluding newborn infants. S.rg,cal grcj”ping$ ~“d ~~d~ “u~b~r ,n~lu~io”~ sr~ bas~,j On ~h~ /n~~m~~j~n~/ C/as~jfjcatjon ~f,Dj~ease~,
9th Revision, Clinical Modification]
Both sexes
Procedure category and ICD–9–CM codes










Contract myelogram . . . . . . . . . . . . . . .,,,,.,.,.,.......,,.,,,,.87,21
Intravenous pyelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.73
Retrograde pyalogram . . . . . . . . . . . ,, . . . . . . . . . . . . . . . . . . . . . . ...87.74
Arteriography using contrast material. . . . . . . ., ., ., ., ., 88,4
Angiocardiogrsphy using contrast material. ., . . . . . . . . . . . . ...88.5
Diagnostic ultrasound . . . . . . . . . . . . . .,,.,,,.,......,,,,,,,,,,,,88,7
Radioisotope scan,.,.,.,...,., . . . . . . . . . . . . . . . . . . . . . . ..92.0–92.1











































Table 1. Number of all-listed procedures for inpatients discharged from short-stay hospitals by surgical categov ICD-9–CM codes, sex and a9~
United States, 1979—Con.
[Discharges from non-Federal hospitals, excluding newborn infants. Surgical groupings and code number inclusions are based on the /nternationa/ Classification of Diseases,
9rh Revision, Clinical Modification]
Male Female
All ages Under 75 years 15-44 years 45–64 years
65 years
All ages Under ?5 years 1 5–44 years 45-64 years
65 years



















































































Table 2. Rate of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category, ICD-9-CM codes, sax, and age:
United States, 1979
[Discharges from nonfederal hospitals, excluding newborn infants. Surgical groupings and code number inclusions are based on the International Classification of Dkeases,
9th Revision, Clinical Modification]
Procedure category and ICD-9-CM codes
Both sexes




















































All procedures, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthenewous system. . . . . . . . . . . . . . . . . . . . . . . ...01-05
Incision and excision of the skull, brain, and cerebral
meninges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...01 .0,01 .2-01.6
Laminectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 03.0
Operationa on the cranial and peripheral nerves. . . . ...04.0. 04.2 -04.9
Spinal tapandbiopsies onthenervoussystem . . . . 01.1,03.3,04.1,05.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the endocrine system . . . . . . . . . . . . . . . . . . . . . . ., 06-07
Thyroidectomy . . . . . . . . . . . . . . . . ., ...,.................06.2-06.6
Other operations on the endocrine system . . . . . . . . . . . . . . . . 06.7–07.9
Operationa on the eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...08-16
Extraction of lens. . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Resection and recession of ocular muscle. . . . . . . . . . . . . . . . . 15.1 -15.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations ontha ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18-20
Tympanoplasty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...19.4-19.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the nose, mouth, and pharynx . . . . . . . . . . . . . . ...21-29
Submucoua resection of nasal septum. . . . . . . . . . . . . . . . . . . . . . ...21.5
Incision, excision, and destruction of nose and lesion of
nose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1, 21.3-21.4, 21.6
Reduction ofnasal fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.7
Rhinoplasty andrepair of nose... , . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
Forceps extraction of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1
Plastic operations on mouth and palate. . . . ., ., . . . . . . . . . ..27.5-27.6
Tonsillectomy without adenoidactomy . . . . . . . . . . . . . . . . . . . . . ...28.2
Tonsillectomy with adenoidectomy . . . . . . . . . . . . . . . . . . . . . . ...28.3
Adenoidectomy without tonsillectomy. . . . . . . . . . . . . . . . . . . . . ., .. 28.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the respiratory system. . . . . . . . . . . . . . . . . . . . . ...30-34
Temporaryt racheostomy.. ,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...31.1
Laryngoscopy andtracheoscopy . . . . . . . . . . . . . . . . . . . . . 31.41 -31.42
Lung Iobectomy and pneumonactomy. . . . . . . . . . . . . . . . . ...32.3-32.5
8ronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Incision ofchest wali and pleura. . . . . . . . . . . . . . . . . . . . . . . . . . ...34.0
Thoracenteais . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34.91
Biopsy and other diagnostic procedures on the respiratory
system . . . . . . . . . . . . . . . . . . . . . .,.31.43-31.44,33.24-33.27, 34.2
Residual . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the cardiovascular system. . . . . . . . . . . . . . . . . . ...35-39
Operations on valves of heart. . . . . . . . . . . . . . . . . . 35.1–35.2, 35.99
Direct heanrevascularization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...36.1
Other open heart operations . . . . . . . . . . . . . . . . . . . . . . . ...35.3-35.51.
35.53–35.98, 36.0, 36.2, 36.9, 37.10-37.11, 37.32-37.33, 37.5
Cardiac catheterization . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . 37.21 -37.23
Pacemaker insertion, replacement removal, and repair . . . ...37.7-37.8
Ligation and atripping of varicose veins. . . . . . . . . . . . . . . . . . . . ...38.5
Systemic shunt and graft bypass . . . . . . . . . . . . . . . . . . . . 39.0–39.2
Hemodialysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.95























































































































































































































































Table 2. Rate of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category ICD-9-CM codes, sex and age:
United States, 1979—Con.
[Discharges from non. Fedsral hospitals, excluding newborn infants. Surgical groupings snd code number inclusions are bssed on the International Classification of Diseases,
9th Revision, Clinical Modification
Male Female
All ages Under 15 years 15-44 years 45-64 years
65 years
All ages Under 15 years 15-44 years 45-64 years
65 years























































































































































































































































































































































































































































































































































Table 2. Rate ofall-listed procedures forinpatients discharged from shofl-stay hospitals bysurgical category, lCD-9-CM codes, sex, and age:
United States, 1979—Con.
[Discharges from non-Federal hospitals, excluding newborn infants, S.rgicsl groupings and code number inclusions are based on the International Classification of Dke.sses,
9th Revision, Clinics/Modification]
Procedure category and ICD-9–CM codes
Both sexes




















































Operations onthehemic and lymphatic system , . . . . . . . . . . . ...40-41
Splenectomy, . . . . . . . . . . . . . . . . . . . ,, .,..........,.,......,.41.5
8iopsies on the heroic and lymphatic system . . . . . . . . . ...40.1. 41.3
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthedigeative system . . . . . . . . . . . . . . . . . . . . . . ...42-54
Esophagoscopy and gastroscopy (natural orifice), ., ., . ..42.23, 44.13
Partial gastrectomy .,.....,.,.. . . . . . . . . . . . . . . . . . . . . ...43.5-43.8
Local excision and destruction of lesion andtissue ofatomach and
Intestine . . . . . . . . . . . . . . . . . . . . . . . . . . 43.4, 45.3 -45.4
Resection of intestine, . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ...45.8-45.8
Intestinal anaatomosis and repair. ., ., . . . 45.9, 46.4–46.9
Ileostomy, colostomy, and other enterostomy, ., . . . . . . . ...46.1 –46,3
Appendectomy, excluding incidental. ., . . . . . . . ., . . . . . . . 47.0
Local excision and destruction of lesion and tissue of rectum and anus
except anal fistula . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...48.3.49.3
Hemorrhoidectomy . . . . . . . . . . . ,., . . . . . . . . . . . . . . . . . ..49.43 –49.46
Cholecystectomy . . . . . . . . . . . . . . , .,......,.....,.,.,......,.51.2
Repair ofinguinal hernia ...,.,. . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Repair ofumbilical hernia . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . ...53.4
Other hernia repair. . . . ., ., . . . . . . . . . . . . . ., 53,2-53.3, 53.5–53,9
Laparotomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,54.1
Incision and excision of abdominal wall and peritoneum except
Iaparotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . ..54.0 .54.3 –54.4. 54.91
Division ofperitoneal adhesions . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
Biopsies and othar endoscopies of the digestive
system . . . . . . . . . . . . . . . . . . . . . . . 42.21–42.22, 42.24, 44,11-44.12,
44.14-44.15, 45.1-45.2, 48.2, 49.2, 50.1, 51,1, 52.1, 54,2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations onthaurinary system . . . . . . . . . . . . . . . . . . . . . . . . ...55-59
Nephrotomy, pyelotomy, and complate nephrectomy. . 55.0 -55.1, 55.5
Endoscopias of the urinary system through natural
orifice . . . . . . . . . . . . . . . . . . . . . . 55.21-55.22, 56.31, 57.32, 58,22
Transurethral excision or destruction of bladdar tissue . . . . . . ...57.4
Urethral meatotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.1
Dilation of urethra . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Retropubic urethra l suspension . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.5
Ureteral catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...59.8
8iopsies and other endoscopies of the urinary system, . ..55.23-55.24.
56,32-56.33, 57.31, 57.33-57.34, 58.21, 58.23-58.24, 59.2
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the mala genital organs . . . . . . . . . . . . . . . 60–64
Prostatectomy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Excision of hydrocele and other lesion of tunics vaginalis. .. 61.2, 61.92
Orchiectomy andorchiopexy . . . . . . . . . . . . . . . . . . . . . . . . ...62.3-62.5
Vasectomy and ligation ofvaa deferans. . . . . . . . . . . . . 63.7
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...64.0
Biopsy and othar diagnostic procedural on the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.1, 61.1, 62.1, 63.0, 64.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on the famale genital organs. ., 65–71
Local excision or destruction of ovarian lesion or tissue . . . . . . . . 65.2
Unilateral oophorectomy and salpingo-oophorectomy. . . . ...65.3-65.4
Bilateral oophorectomy and salpingo-oophorectomy 65.5–65.6
8ilateral endoscopic destruction or occlusion of fallopian tubes. . ..66.2
Other bilateral destruction or occlusion of fallopian tubes. . . . . . ...66.3
Total bilateral aalpingectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.5



































































































































































































































Table 2. Rate of all-listed procedures for inpatients discharged from short-stay hospitals by surgical category ICD-9-CM codes, sex, and age:
United States, 1979 —Ccm.
[Dischargesfrom ncm-Federalhospitals, excluding newborn infants. Surgical groupingsand code number inclusions are based on the International Classification of Diseases,
9th Revision, Cl!rrica/ Modification]
Male Female
All ages Under 15 years 15-44 years 45-64 years
65 years
All ages Under 15 years 15-44 years 45-64 years
65 years













































































































































































































































































































































































































































































































































Table 2. Rate of all-listed procedures for inpatienta discharged from short-stsy hospitals by surgicsl catagory, ICD-9-CM codes, sex, and age:
Unitad States, 1979—Con.
[Discharges from non-Federal hospitals, excluding newborn infants, Surg!cal groupings and code number inclusions are based on the International Classification of Diseases,
9th Revision, Clinical Modification]
Procedure category and ICD-9–CM codes
Both sexes






















































Other excision or destruction of lesion or tissue of cervix, uterus, and
supporting structures. . . . . . . 67,3–67.4, 68,2, 69.1
Abdominal hysterectomy. ., . . . . . . . . 68.3–68,4, 68.6
Vaginal hysterectomy,.,...,.,.. . . . . . . . . . . . . . . . . . . . ...68.5.68.7
Dilation and curettage of uterus to terminate pregnancy .69.01
Dilation and curettage of uterus after delivery or abortion . . . . 6S.02
Diagnostic dilation and curettage of uterus, . . . . . . . . . .. . . . . . . ...69.09
Aspiration curettage of uterus for termination of pregnancy . ., 69.51
Repair ofcystocele andrectocele, . . .,.,................,....70.5
Incision and excision of lesion of vulva and perineum, . ..71.0. 71,2 -71.4
8iopsy and other diagnostic procedures on the female genital
organs . . . . . . . . . . . . . . . . . . 65.1, 66.1, 67.1, 68.1, 70.2, 71.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, .,..
Obstetrical procedures....,...,,, ., . . . . . . . . . . . . . . . . . . . . ...72-75
Low forceps operation with and without apisiotomy ., . . . ...72.0-72.1
Extraction procedures to aasist delivery. 72,2–72,5, 72,7–72,9, 73.2
Episio!omy . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Other procedures to assist
delivery. . . . . . . . . . . . . ...72.6. 73.0-73.1, 73.3–73.5, 73.8 -73.9
Cesarean section . . . . ., ., . . . . . . . 74.0–74.2, 74.4, 74.99
Repair of current obstetric laceration. . . . . . . . . . ., . 75.5-75.6
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationa on the musculoskeletal system ., . . . . . . . . 76-84
Incision of bone . . . . . . . . . . . . . . . . . , ...,..........,76.0,77.0-77.3
Reduction of fracture and dislocation of
jawbone, ...,.,......,.,,..,., .,. ..,76,71 -76,77, 76.93 –76.96
Bunionectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5
Partial excision of bone. ., ., . . . . . . . . . . . 76.2–76.3, 77.6–77,8
Removal of internal bone fixation device . . . . . . . . . . . . . . . .. 76,97, 78.6
Open reduction of fracture . . . . . . . . . . . ..76.79 .79.2 –79.3.79.5–79.6
Other reduction of fracture . . . . . . . 76.70, 76.78, 79.0–79.1, 79,4
Reduction ofdislocation of joint ... .,. ,,, .,. , . . . . . . . . . ..79.7 –79.8
Repair andplastic operationson bone
(except facial). ., . . ., . . . . . 78.0 -78.5. 78.7, 78.9, 79.9
Excision or destruction of intervertebral disc. . . . . . . ., ., . ..80.5
Excision of semilunar cartilage of knee ., . . . . ., . . . . . . . . . ...80.6
Spinal fusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.0
Arthroplasty of knee........,., .,, , ., . . . . . . . . . . . . . . .81.41-81 ,47
Arthroplasty andreplacement of hip ., . . . . . . . . . . . . . . . . ...81.5-81.6
Arthroplasty of other joints. . . . . . . .81 .3, 81.4.8-81.49, 81.7–81,8
Operations on muscles, tendons, fascia, and bursa. 82–83.1, 83.3 -83,9
Amputation of the lower limb.,.. . . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on theintegumentary system. . . . . . . . . . . . . 85–86
Excision or destruction of breast tissue (psrtial mastectomy) 85.20–85.23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . .,.......,.....,....,.,..85,4
Incision ofskinsnd subcutaneous tissue , .,...,.....,.,,....,,85,0
Excision ofpilonidal cyst or sinus,. , .,,......,..,.,.,......,86,21
Debridement of wound, infection, or burn, ., ., ., ., .86.22
Other excision or destruction of lesion of skin and au bcutaneoua
tissue . . . . . . . . . . . . . . . . . . . . . .,.,...,......,.....,.86.23-86.4
Suture of skin and subcutaneous tissue. . . . . . ., . . . . . ., .86.5
Skin graft (except lip or mouth) . . . . . . . . . . . . . . . . . . . . . . . ..86.6 –86.7
8iopsies on the integumentary system, ., ., . . . . . . . .. 85,1, 86.1
Residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneous diagnostic and therapeutic procedures . . . ...87-99
Computerized axial tomography




















































































































































































































































Table 2. Rate of all-listed procedures for inpatients discharged from short-stay hospitala by surgical category ICD-9-CM codes, sex, and age
United States, 1979—Con.
[Dischargesfrom nOn-Federalhospitals,excluding newborn infants. Surgical groupingsand code number inclusions are bassd cm the International Classification of Diseases.
9th Revision, Clinical fvlodification]
Male Female
All ages Under 75 years 15-44 yeais 45-64 years
65 yeara
All ages Under 75 years 15-44 years 46-64 years
65 years
and over and over


















































































































































































































































































































































































































































































































































1,401.0 360.8 870.5 4,419.4 2,172,7
89.1 34.1 58.1 341.3 139.4
31
Table 2. Rate ofall-listad procedural forinpatients discharged from shon-stay hospitals by surgical category, lCD-9-CM codes, sex, and age:
United States, 1979—Con,
[Discharges from non-Federal hospitsls, excluding newborn infants, s.rg,~sl groupI”gs and ~Ode “.mber i“~lu~iOn~ are based On the /nternatjona/ C/~~~ifj~atiOn Of Dj~ease~,
9th Revision, Clinical Modification]
Both sexes
Procedure category and ICD-9-CM codes











Contrast myelogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...87.21
Intravenous pyelogram . . . . . . . . . . . . . .,.,..............,.,..87,73
Retrograde pyelogram, . . . . . . . . . . . ., ., ., . . . . . . . . . . . . . . . . ...87.74
Arteriography using contrast matetial ,, .,.,,,,,..........,.,..88,4
Angiocardiography using contrast material, . . . . . . . . . . . . . . . . . ...88.5
Diagnostic ultrasound ., ., .,....., .,, . . . . . . . . . . . . . . . . . . . . ...88.7
Radioisotope scan. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...92.0-92.1










































Table3. Number of all-l istedand single-listed procedures, andaverage length ofatayfor single- listed procedures for all inpatients discharged from
short-stay hospitals, byaelected surgical categories and ICD-9-CM codes United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Surgical category and lC&9–CM codes
All-listed Single-listed




Number in thousands Daya
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,603 11,564 5.9
Total ofaelectad categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,281 4,812 4.4
Episiotomy. ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Diagnostic dilation and curettage of uterus, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09
Endoscopies of theurina~system through natural orifice .,. , . . ..55.2 l-55.22, 56.31,57.32,58.22
Procedures to assist delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.0–72.9, 73.0-73.5, 73.8-73.9
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.,.,.,........,68.3-68.7
Bilateral destruction orocclusion of fallopian tubea ,., .,.,., . . . . . . . . . . . . . . . . . . . . . . ..66.2 –66.3
Cesarean section. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0 -74.2 . 74.4. 74.99
Tonsillectomy with or without adenoidectomy. . . . . . . . . ., ., . . . . . . . . . . . . ., ., 28.2–28.3
Repair ofinguinal hernia...,., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . ...51.2
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Operations onmuscles, tendons, fascia, and bursa . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.79, 79.2-79.3, 79.5 -79.6
Repair occurrent obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6















































Table2, Rate ofall-liated procedures forinpatients discharged from shoti-stay hospitals bysurgical catego~lCD-9-CM codes, sex, and age
United States, 1979—Con.
[Discharges from non-Federal hospitals, excluding newborn infants. Surgical groupings and code number inclusions are based on the International Classification of Diseases,
9th Revision, CIinica/Modification]
Male Female
All ages Undar 15 years 15–44 years 45-64 years 65 years All ages Under 15 years 15-44 years 45–64 years 65 years


























































































Table 4. Number of all-listed and single-listed procedures, and ,average length of stay for single-listed procedures for male inpatients of all ages discharged
from short-stay hospitals, by selected surgical categories and ICD-9-CM codes: United States, 1979
[Discharges from non-Federal hospitals, exclud]ng newborn infants]
Surgical categow and ICD-9-CM codes All-1isted Singla-listed





Number in thousands Days
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,007 4,047 6.6
Total ofselectad categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,159 1,412 5.2
Endoscopies of theutina~system through natural orifice . . . . . . ..55.2 l-55.22 .56.3l. 57.32,58.22
Repair of inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Tonsillectomy with or without adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Operations onmusclas, tendons, faacia, and buraa . . . . . . . . . . . . . . . . . . . . . . . ..82–83.1 .83.3-83.9
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76.79, 79.2–79.3, 79.5–79.6
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-1 3.6
Appendectomy, excluding incidental. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
Suture ofskinand subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.5
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Cholecyatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Rhinoplasty andrepair ofnosa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21.8
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23















































Table 5. Number ofall-listed and single-listed procedurea, andaverage length ofstayfor single-listed procedures formale inpatients underl5 years
discharged from short-stay hospitals, byselected surgical categofles andlC&9-CM codes: United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Surgical catego~ and ICB9–CM codes
All-listed Single -1isted Average length of stayfor single-listed
operations operations
operations
Number in thousands Days
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,285 598 3.9
Total ofaelected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tonsillectomy with or without adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Myringotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20.0
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53. O-53.1
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.6
Circumcision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..64.0
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...47.0
Endoscopies of the urinary system through natural orifice . . . . . ...55.21-55.22. 56.31, 67.32, 58.22
Operations onmusclea, tendona, fascia, and bursa . . . . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9
Orchiectomy andorchiopexy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...62.3-62-5
Exciaionof hydrocele andother lesion oftunica vaginalis . . . . . . . . . . . . . . . . . . . 61.2. 61.92
Resection andrecession of ocular muscle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...15.1-15.6
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76.79, 79.2–79.3, 79.5-79.6
Debridement ofwound, infection, or burn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.22
Suture ofskinand subcutaneous tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.5

















































Table 6. Number ofall-listed andsingle-listed procedures, and average length ofstayfor single-listed procedures formale inpatienta aged 15-44 years
discharged from shoti-stay hospitals, byaelected surgical categories andlCW9-CM codes: United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Surgical catego~ and ICD-9-CM codes All-listed Single-listed




Number in thousands Days
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,647 1,476 5.2
Total of selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,162 559 4.1
Operationa onmuscles, tendons, fascia, and bursa . . . . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9 123 42 2.7
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1 122 97 4.0
ODenreduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .76.79,79.2-79.3,79.5-79.6 113 51 6.2
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . . . . . .
Excision ofsemilunar cartilage of knee. . . . . . . . . . . . . . . . . . . . . . . . . .
Suture ofskinand subcutaneous tiasue . . . . . . . . . . . . . . . . . . . . . . . . .
Endoscopies of the urinary system through natural orifica . . . . . ...55.2’
Rhinoplasty andrepair of nose... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Debridement ofwound, infection, or burn . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .47.0 97 90 4.7
., .,.... . . . . . . . . . . . 80.6 91 38 4.6
. . . . . . . . . . . . . . . . . . . 86.5 89 31 3.4
-55.22, 56.31, 57.32, 58.22 82 24 4.2
., .,... . . . . . . . . . . . . . 21.8 81 31 2.7
. . . . . . . . . . . . . . 86.22 61 10 6<8
Tonsillectomy with or without adenoidectomy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28.2-28.3 59 55 2.3
Partial excision of bone.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.2 -76.3. 77.6 -77.8 54 17 4.8
Arthroplasty of knee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84.41 -81.47 49 10 6.0
Surgical removal of tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1 48 33 1.9
Operations onthecranial and peripheral nerves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..04.0. 04.2–04.9 47 18 3.1
Skin graft (except lip ormouth) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...86.6-86.7 46 12 11.1
34
Table 7. Number of all-listed and single-listed procedures, andaversge length ofstayfor aingle-listed procedures formsle inpatients aged 45-64 years
discharged from short-stsy hospitals, by selected surgical categories and ICD-9-CM codes: United States, 1979
[Discharges from non-Federal hospitals, excluding newborn Infants]
Surgical categofy and ICC-9-CM codes
All-1isted Single-1isted




Number in thousands Days
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,137 1,082 7A
Totslof selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Endoscopies of the urinary system through natural orifice. . . . . ...55.21-55.22. 56.31, 57.32, 58.22
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53.0 –53.1
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .60.2+0.6
Direct heart revasculsrization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.1
Operations onmuscles, tendons, fascia, and bursa . . . . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Bronschoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..33.21 –33.23
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76.79, 79.2–79.3. 79.5-79.6
Hemorrhoidectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.43 -49.46
Excision ordestruction ofinterveflebral disc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...80.5
Partial excision of bone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...76.2-76.3.77.6-77.8
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8

















































Table 8. Number of all-listed andsingle-listed procedures, andaverage length ofstayfor single-listed procedures for male inpatients aged65 years and over
discharged from shoR-stay hospitals, byselected surgical categories and IC&9-CM codes United States, 1979
[Dwcharges from non-Federal hospntals, excluding newborn infants]
Surgical category and IC>9-CM codes
All-1isted Single-listed






All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,938 891
Total of selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Endoscopies of the urinary system through natural orifice . . . . . ...55.21-55.22. 56.31, 57.32, 58.22
Prostatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...60.2-60.6
Repair ofinguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Pacemaker insertion, replacement, ramoval, and repair . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..37.7 –37.8
Transurethral excision or destruction of bladder tissue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...57.4
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.21 -33.23
Cholecystectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.6
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..76.79.79.2-79.3,79.5-79.6
Amputation of the lower limb..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...84.1
Systemic shunt and graft bypass... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...39.0-39.2


















































Table9. Number ofall-listed andaingle-listed procedures, andaverage length ofatayfor single-listed procedures for female inpatients ofall ages
discharged from short-stay hospitals, byselected surgical categories and lCD-9-CM codes: United States, 1979
[Discharges from non-Fadaral hospitals, excluding newborn infants]
Surgical category and ICCL9-CM codes All-listed Single-listed




All operationa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total of selected categories,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.
Episiotomy, . . . . . . . . . . . . . . ., ., ., .,, ,, .,, ,,, ...,... . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Diagnostic dilation and curettageof uterus, . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . ...69.09
Procedures to assist delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.0–72.9, 73.0- 73.5,73.8-73.9
Hysterectomy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..68.3 –68.7
Bilateral destruction or occlusion of fallopian tubes ,., , .,.,........66.2-66.3
Cesarean aection. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,74,0-74 .2,74 .4,74.99
Endoscopies of the urinary system through natural orifice. ., . ...55.21 –55.22, 56.31, 57.32, 58.22
Repair occurrent obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
Dilation andcurettage ofuterua after delive~ or abortion ., ., ., . . . . . . . . . . . . . . . . . . . . . . . ...69.02
Tonsillectomy with orwithout adenoid ectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Bilateral oophorectomy and aaipingo-oophorectomy, . . ., ., . . . . . . ., ., . .65,5-65.6
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,., . . . . . . . . . . . ..13.1 –13.6
Division of peritoneal adhesions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.5





































Table 10. Number ofall-listed andaingle-listed procedurea, and’average length ofatayfor single-listed procedures for female inpatients under 15 years
discharged from short-stay hospitals, by selected surgical categories and ICD-9-CM codes United States, 1979
[Discharges from non-Fadaral hospitals, excluding “ewbom i“fanta]
Surgical categow and ICD-9-CM codes
All-listed Single-listed




All operations ., ., ., .,.,.,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total of selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tonsil lectomy with orwithout adenoidectomy. , . . . . . . . . . . . . , ...,..............28.2-28.3
Myringotomy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ...20.0
Endoscopies of the urinsry system through natural orifice .55.21 –55.22, 56.31, 57.32, 56.22
Appendectomy, excluding incidental . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ...47.0
Adenoidectomy without tonsillectomy . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . ...28.6
Resection andrecession of ocular muscle, . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ...15.1-15.6
Dilation of urethra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...58.6
Operationson muscles, tendons, fascia, and bursa . . . . . , .,.,........,.,....82-83.1,83.3-83.9
Repair ofinguinal hernia.’....,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...53.0-53.1
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. ., . . . . . . . ..37.21 –37.23
Tympanoplasty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...19.4-19.5
Surgical removal of tooth . . . . . . . . . . . .’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.1
Episiotomy. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
incision andexcision of theskull, brain, andcerebral meninges ,., . . . . . . . . . . . . . ..01 .0.01 .2–01.6




















































Table 11. Number of all-listed and single-listed procedures, and average length of stay for single-listed procedures for female inpatients aged 15-44 yeara
discharged from short-stay hospitals, by selected surgical categories and ICO-9-CM codes United States, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Surgical category and ICD-9-CM codes All-listed Single-listed




Number in thousands Days
All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total ofselected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Episiotomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...73.6
Procedures to assist delivew. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.0-72 .9. 73.0-73.5, 73.8-73.9
Diagnostic dilation and curettageof uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09
Bilateral destruction or occlusion of fallopian tubes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...66.2-66.3
Cesarean section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.0-74.2 . 74.4. 74.99
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
Repair occurrent obstetric laceration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...75.5-75.6
Dilation and curattage of uterus after delivery or abortion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.02
Unilateral oophorectomy and salpingo-oophorectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.3-65.4
Cholecyatectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51.2
IWisionof peritonealad lesions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...54.5
8ilateral oophorectomy and aalpingo-oophorectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.5-65.6
Tonsillectomy with or without adenoidectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...28.2-28.3
Endoscopies of the urinary system through natural orifice. . . . . ...55.21-55.22. 56.31, 57.32, 5B.22



































Table 12. Number of all-listed and single-listed procedures, and average length of stay for single-listed procedures for female inpatients aged 45-64 years
discharged from short-stay hospitals, by selected surgical categories and ICO-9-CM code= United Statea, 1979
[Discharges from non-Federal hospitals, excluding newborn infants]
Surgical catego~ and ICD-9-CM codes All-1isted Single-listed




All operations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totaiof selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diagnostic dilation and curettageof uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7
Bilateral oophorectomy and salpingo-oophorectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...65.5-65.6
Cholecystectomy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.2
Endoscopies of the urinary system through natural orifice . . . . . ...55.21-55.22. 56.31, 57.32, 58.22
Repair ofc.yatocele andrectocele. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5
Operations onmuscles, tendons, fascia, and bursa . . . . . . . . . . . . . . . . . . . . . . ...82-83.1.83.3-83.9
Operations onthecranial andperipheralnewes . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...04.0.04.2-04.9
Excision or destruction of bteast tissue (partial mastectomy). . . . . . . . . . . . . . . . . . . . . . . . 85.20-85 .23
Cardiac catheterization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.21 -37.23
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...85.4
Division of peritoneal adhesions . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.5
Extraction of Lena . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13.1-13.6
Bunionectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...77.5






































Table 13, Number ofall-listed andsingle-listed procedures, sndaverage length ofstayfor single-listed procedures for female inpatients sged65and.over
discharged from shoti-stay hospitals, byselected surgical categories and lCD-9-CM codes: United Statas,1979
[Discharges from non-Federsl hospitals, excluding newborn infants]
Surgical category and ICD-9-CM codes
All-1isted Single-listed




Number. in thousands Days
All operations, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,099 1,126 11.6
Total of selected categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 931 420 12,3
Extraction of lens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..13.1 –13.6 198 107 4.1
Endoscopies of the urinaty system through natural orifice ., ., . ...55.21-55.22. 56.31, 57.32, 58.22 99 23 10.9
Open reduction of fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76.79, 79.2–79.3, 79.5–79.6 86 71 19.0
Cholecystectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .,.,......,.,......51.2 77 25 13.3
Arthroplasty andreplacement of hip. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...81.5-81.6 73 57 21.1
Pacemaker insertion, replacement, removal, and repair ., .,., . . . . . . , . . . . ..37.7 –37.8 68 39 10.4
Resection of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...45.6-45.8 54 15 18.3
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...68.3-68.7 44 2 11.6
Mastectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85.4 42 19 10.3
Diagnostic dilation and curettageof uterus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...69.09 39 14 3.5’
Repair ofcystocele andrectocele. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...70.5 36 8 7.7
Repair andplaatic operations on bone (except facial) . . . . . , .,.........78.0-78.5,78.7,78.9,79.9 30 21 18.0
Bronchoscopy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .,..........,.....33.21-33,23 29 13 9.5
Division of peritoneal adhesions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,5 28 5 15.4




1. Technical notes on methods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
Statistical design ofthe National Hospital Discharge Suwey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
Data collection and processing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
Presentation of estimates. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Reliability ofestimates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45
Tests of significance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
Il. Definitions of certain terms used in this report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48





Numberofhospitals intheNHDSuniverse and numberofhospitals addedtotheNHDS universe,byyear ofadditionand
year of MFlused: United States, 1963-77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
Distribution ofshort-stay hospitals intheNHDS universe, inthesurveysample, and numberofhospitals thatparticipated
in the survey, by geographic region and bed size of hospital: United States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
Civilian noninstitutionalized population by sex, age, and geographic region: United States, July 1,1979 . . . . . . . . . . . 45
Approximate standard errora in days of estimates presented in this report of average lengths of stay for patients with a
single-listed procedure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47
Listofappendix figures
1. Medical abstract forthe National Hospital Discharge Survey.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42
Il. Approximate relative standard errors of estimated numbers of procedures for patients discharged from short-stay
hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
39
Appendix 1. Technical notes
on methods
Statistical design of the National Tabla 1. Number of hospitals in the NHDS universe and number of hospitals
Hospital Discharge Survey added to the NHDS universe, by year of addition and year of MFI used:
United States, 1963-77
Scope of the survey
NHDS universe
The National Hospital Discharge Survey (NHDS)
encompasses patients discharged from noninstitutional
hospitals, exclusive of military and Veterans’ Adminis-
tration hospitals, located in the 50 States and the District
of Columbia. Only hospitals with six or more beds for
patient use and those in which the average length of stay
for all patients is less than 30 days are included in the
survey. Although all discharges of patients from these
hospitals are within the scope of the survey, discharges
of newborn infants from all hospitals, as well as dis-
charges of patients from Federal hospitals, are excluded
from this report.
Sampling frame and size of sample
The sampling frame (universe) for hospitals in the
NHDS is the Master Facility Inventory of Hospitals
and Institutions (MFI). A detailed description of the
development, contents, plans for maintenance, and pro-
cedures for assessing completeness of coverage of the
MFI has been previously published.lT
The original universe for the survey consisted of
6,965 short-stay hospitals contained in the MFI in
1963. This universe is periodically updated, as shown
in table I. The distribution of the hospitals in the NHDS
universe and sample for 1979 is given by bed size and
geographic region in table H.
The sample for 1979 consisted of 544 hospitals. Of
these, 80 refused to participate, and 48 were out of
scope either because the hospital had gone out of busi-
ness or because it failed to meet the definition of a short-
stay hospital. Thus 416 hospitals participated in the
survey during 1979 and provided approximately
215,000 abstracts of medical records.
NOTE A list of references follows the text.
MFI data year
Year added Number added Total universe
1963 . . . . . . . . . . . . . . . . 1965 6,965 6,965
1969 . . . . . . . . . . . . . . . . 1972 442 7,407
1972 . . . . . . . . . . . . . . . . 1975 223 7,630
1975 . . . . . . . . . . . . . . . . 1977 273 7,903
1977 . . . . . . . . . . . . . . . . 1979 114 8,017
Sample design
All hospitals with 1,000 or more beds in the universe
of short-stay hospitals were selected with certainty in
the sample. All hospitals with fewer than 1,000 were
stratified, the primary strata being the 24 size-by-region
classes shown in table II. Within each primary stratum,
the allocation of the hospitals was made through a con-
trolled selection technique so that hospitals in the sample
would be properly distributed with regard to ownership
and geographic division. Sample hospitals were drawn
with probabilities ranging from certainty for the largest
hospitals to 1 in 40 for the smallest hospitals.
The within-hospital sampling ratio for selecting
sample discharges varied inversely with the probability
of hospital selection. The smallest sampling fraction of
discharged patients was taken in the largest hospitals,
and the largest fraction was taken in tie smallest hospi-
tals. The sampling was done to compensate for hospi-
tals that were selected with probabilities proportionate
to their size class and to ensure that the overall prob-
ability of selecting a discharge would be approximately
the same in each size class.
In nearly all hospitals, the daily listing sheet of dis-
charges was the frame from which the subsamples of
discharges were selected within the sample hospitals.
The sample discharges were selected by a random tech-
fique, usually on the basis of the terminal digit(s) of the
patient’s medical record number that was assigned when
40 I
Table Il. Distribution of short-stay hospitals in the NHDS universe, in the survey sample, and number of hospitals that pa~icipated in the suweY
by geographic region and bad size of hospital: United States, 1979







Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suwey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Suweypatiicipants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6–49 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suweysampla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50-99 bads
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suwey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suwey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200-299 bads
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suwey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total suwey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participanta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
500-999 beds
Universe. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total survay sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Survey participants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 or more beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total survey sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


































































































the patient was admitted to the hospital. If the daily
discharge listing of the hospital did not show the medical
record numbers, the sample was selected by starting
with a randomly selected discharge and taking every kth
discharge thereafter.
Data collection and processing
Data collection
Depending on the study procedure agreed on with
the hospital administrator, the sample selection and the
transcription of information from the hospital records to
abstract forms were performed either by the hospital
staff or by representatives of the National Center for
Health Statistics (NCHS) or by both. In about two-
thirds of the hospitals that participated in the NHDS
during the year, this work was performed by the medical
records department of the hospital. In the remaining
hospitals, the work was performed by personnel of the
U.S. Bureau of the Census acting for NCHS.
Survey hospitals used an abstract form to transcribe l
data from the hospital records (figure I). The form pro-
vides space for recording demographic data,. admission
and discharge dates, zip code of the patient’s residence,
expected sources of payment, disposition of the patient
at discharge, information on diagnoses and surgical op-
erations or procedures, and dates of procedures. All
discharge diagnoses and procedures were listed on the
abstract in the order of the principal one, or the first-
Iisted one if the principal one was not identified, fol-
lowed by the order in which all other diagnoses or pro-
cedures were entered on the face sheet of the medical
record. A revised abstract form was used in 1979 be-
cause of changes in the requirements for the collection
of race and ethnicity data (figure I). Approximately half
of the 1979 data were collected on each version of the
form.
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Form Approved: O.M. B. No. 68-R0620
CONFIDENTIAL - All information which would permit identification of an individual or of an establishment will be held
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any other purpose.
FORM liDS-1
(12-13-76)
DEPARTMENT OF HEALTH, EDuCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
A. PATIENT IDENTIFICATION , , , , ,
1. Hospital number . . . . . .
z. HDS number . . . . . . . . . .
3. Medical Record number
B. PATlENT CHARACTERISTICS
Month Day Year
7. Date of birth. . . m-m-m
9. Sex (Mark one) i 1 q MaleI 2DF<
10. Race or Color (Mark one) ~ 1 q White 2UB
Month Day Year
4. Date of admission . . .m-m-m
5. Date of discharge . . .m-m-m
6. Residence ZIP Code
8. Age (Complete only if Units 1 q Years
Date of Birth not given) . . . . m{ zq Months
3 f_J Days
Tale 3 q Not stated
Ick 3 q Other 4 q Not stated
11. Marital Status (Mark one) : 1 q Married 2 q Single 3 I
12. Expected Source(s) of payment
Principal Other
(Mark one) (Mark all that apply)
10 q Self-pay
20 q Workmen’s Compensation
30 q Medicare
40 q Medicaid
so q Other government payments
6U q Blue Cross
70 q Other private or commercial insurance
en q No charge
90 q Other (Specify)
100 q Not stated
C. DIAGNOSES
Widowed 4 I_J Divorced 5 q Separated 6 n Not statec
13. Disposition of Patient (Mark one)
1 q Routine discharge/discharged home
2 q Left against medical advice
3 q Dlsc~arged/transferred tO another
facil tty or organization
4 q Discharged/referred to organized
home care service
5 q Died
6 q Not stated
Principal:
Other/additional:
q See reverse side







q NONE q See reverse side
Comp I eted by Date
*US. GOVERNMENT I=RW4TING OFFICE, ,976-75w..
Figure 1. Medical abstract for the National Hospital Dis.charga Survey
. “.. ,, ,.~y ,”..-”. “.! I.1#. ,.”. Qo-nv.JL”
CONFIDENTIAL - All information which would permit identification of an individual or of an establishment will be held
confide ntial, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any ocher purpose.
FORM HDS.1
(6-1 3-79) DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT – HOSPITAL DISCHARGE SURVEY
A. PATlENT IDENTIFICATION Month Day Year
1.Hospital number . . . . . . . II 4. Date of admission. . m-m-m
2. HDS number . . . . . . . . . . 5. Date of discharge . m-m-m
3. Medical record number 6. Residence ZIP code




Month Day Year I 8. Age (Complete orJly if
7. Date of birth. . .m-m-m ~dateofbirthnQ’given’~-~m ISES
9. Sex (Mark (X) one) I I l_J Male 2 n Female 3 n Not stated
10. Race {Mark (X) arre) II I DWhite 3 q American Indian/Alaskan Na[ive s a Other (Specify)
I
I 2 q Black 4 q Asian/Pacific Islander 6 q Not stated
r
11.Ethnicity (Mark (X) one) \ 1 I_J Hispanic origin 2 n Non-Hispanic 3 q Not stated
12. Marital status ~ I q Married 3 q Widowed 5 q Separated
(Mork (X) one)
~ Zn Single 4 q Divorced 6 n Not stated
13. Expected source(s) of pa’yment 14. Disposition of patient (Mark (X) one)
Principal Other
(Mark (x) one) (Mark (x) all that aPPIY)
10 q Se If-pay
20
1 q ROurine discharge/discharged home
q Workmen’s Compensation
30 q Medicare 2 q Left against medical advice
40 q Medicaid 3 q Discharged transferred to anoIher
5CI I_J Other government payments
facility or o;gan!zaclon
6CI I_J Blue Cross
70
4 0 Discharged ./referred to organized
q Other private or commercial insurance home care service
so q No charge s Q D!ed
90 q Other (Specify)




n See reverses ide






m-m-muNONE a See reverse side
ompleted by Date
Figure 1. Medical abatract for the National Hospital Discharge Survey-Con.
Completed abstract forms for each sample hospital
were shipped, along with sample selection control sheets,
to a Census Regional Office. Every shipment of ab-
stracts was reviewed, and each abstract form was
checked for completeness. Abstracts were then sent to
NCHS for processing.
Medical coding and edit
The medical information recorded on the sample
patient abstracts was coded centrally by the NCHS
staff. A maximum of seven diagnostic codes was as-
signed for each sample abstract in addition, if the medi-
cal information included surgical or nonsurgical pro-
cedures, a maximum of four codes for these procedures
was assigned. Following conversion of the data on the
medical abstract to computer tape, a final medical edit
was accomplished by computer inspection runs and a
review of rejected abstracts. If the sex or age of the
patient was incompatible with the recorded medical in-
formation, priority was given to the medical information
in the editing decision.
The system currently used for coding the diagnoses
and procedures on NHDS sample patient abstracts is
the International Classl~cation of Diseases, 9th Re-
vision, ClinicalModz@ation2 (ICD–9–CM). Earlier
data for 1970-78 were coded according to the Eighth
Revision International Classz~cation of Diseases,
Adaptedfor Use in the United States5 (ICDA), with
some modifications. These modifications, which were
necessary because of incomplete or ill-defined termin-
ology in the abstracts, are presented elsewhere.lg It has
not been necessary, however, to modify the ICD–9–
CM for use in the NHDS.
Both the ICDA and the ICD–9–CM are divided
into two main sections: (1) diseases and injuries and (2)
surgical and nonsurgical procedures. However, many
differences exist between the two classifications.b One
major difference is the expansion of categories, which
has resulted in greater specificity and detail of both
disease and procedure categories in the ICD–9–CM.
The entire procedure section has been extensively
restructured in the ICD–9–CM. In addition to an in-
crease in the specificity of the procedures, revisions
include the presentation of procedures by anatomical
site rather than by surgical specialty as was the case
with the ICDA. Moreover, biopsies and other diagnostic
procedures, which had previously been grouped into
one class (the “A” codes), are now reallocated among
the classes according to the particular anatomical site.
More types of nonsurgical diagnostic and therapeutic
procedures have also been added.
Prior to 1979, data on radiotherapy and physical
medicine and rehabilitation (ICDA codes R1 –R4) and
some obstetrical procedures were not collected by means
of the NHDS. The obstetrical procedures not coded
NOTE: A list of references follows the text.
were artificial rupture of membranes; external, internal,
and combined versio~ outlet and low forceps delivery
with and without episiotom~ and episiotomy (ICDA
codes 75 .0–75.6 and 75 .9). In addition, data for diag-
nostic endoscopy, radiography, and other nonsurgical
procedures (ICDA codes A4-A9 and R9), although
coded, were not published. Starting with 1979 data,
however, coding of procedures is done by following the
guidelines of the Uniform Hospital Discharge Data Set
(UHDDS).7 The UHDDS is a minimum set of items
uniformly defined and abstracted from hospital medical
records. These items were selected on the basis of their
continuous utility to organizations and agencies requir-
ing hospital inpatient information.
According to UHDDS guidelines, all procedures
are allocated into one of four classes. Classes 1–3 con-
sist of significant procedures; that is, procedures that
carry an operative or anesthetic risk or require highly
trained personnel, special facilities, or special equip-
ment. Class 4 procedures are not considered significant
therefore, reporting of them is optional. Consequently,
with three exceptions, class 4 procedures are not coded
in the NHDS. The class 4 procedures that are coded are
circumcision (ICD–9–CM code 64.0), episiotomy
(code 73.6), and removal of intrauterine contraceptive
device (code 97.7 1). The following ICD–9–CM pro-
cedure codes identify UHDDS class 4 procedures:




27.91, 28.19, 29.19, 31.48–31.49, 33.28-33.29,





70.29,71.19,73.6, 73.91–73.92, 75.35,76.19, 78.80–
78.89,81.98,83.29,85.19, 86.19,86.92, 87.09–87.12,
87.16-87.17, 87.22-87.29, 87,36-87.37, 87.39,
87.43-87.49, 87.69, 87.79, 87.85–87.89, 87.92,
87.95 -87.99,88.09,88.16-88.31, 88.33,88.35,88.37,
88.39, 89.01-89.13, 89.15–89.16, 89.26–89.31,
89.33-89.39,89.45-89.53, 89.55-89.59,89.66,89.7,
90.01-91.99, 93.01-93.25, 93.27-93.28, 93.31-
93.39, 93.42-93.44, 93.61-93.91, 93.94, 93.96,
93.99–94.23, 94.25, 94.29–95.03, 95.05–95. 11,
95.14-95.15, 95.31-95.49, 96.09-96.19, 96.26-




The procedure groupings used in this report are the
groups numbered 1– 16 in the ICD-9–CM section en-
titled “Procedure Classification.” Specific categories
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of operationsor procedures,themost detailedof these
groupingsshown, are subsetsof the major groups and
are based on the 4-digit codes provided by the ICD–
9–CM.
Indevelopingthetablesof procedures,aneffortwas
madeto maximizespecificityof the conditionsor pro-
ceduresconsistentwithclarityof characterization,the
frequencyof theiroccurrence, and theirinterest.
Patient characteristics not stated
The ageandsexof thepatientwerenotstatedonthe
hospitalrecords(the face sheetof thepatient’smedical
record) for less thanone-fourthof 1 percentof thedis-
charges.Imputationsof thesemissingitemsweremade
Table Ill. Civilian noninstitutionalized population by sex, age, and
geographic region: United States, July 1, 1979
[Populationestimates consistent with Series P-25. Current Population Reports,
U.S. Bureau of the Census]
Age and geographic region Both Mala Female
sexes
Alleges . . . . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . . . . . . .
0-14 years . . . . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . . . . . . . . .
l-4 yeara, . . . . . . . . . . . . . . . . . . . . ,.
5-14 years . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years...............,.. . . .
15-24 years . . . . . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 yeara . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . . . .
55-64 yaars . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central.............,.. . . . . .
South ! . . . . . . . . . . . . . . . . . . . . . . . . . .












































































































age or sex of other patientswith the same diagnostic
code.
Ifthedatesof admissionor dischargewerenotgiven
and could not be obtained from the monthly sample
listingsheettransmittedby thesamplehospital,alength
of staywas imputedby assigningthepatienta lengthof
stay characteristicof the stays of otherpatientsof the
sameage. For abstractswithaninvalidadmissiondate
and a valid dischargedate the admission date is ob-
tainedby subtractionusingthe imputedlengthof stay.
The reverseisdone if theadmissiondateisvalidbutnot
the dischargedate. If both dates are invalid,neitheris
imputed.
Rounded numbers
Estimatesof the numbersof inpatientdischarges,
dischargeswith procedures, and all-listedprocedures
have been roundedto thenearestthousandfor tabular
presentation. Therefore, detailed figures within the
tables do not always add to totals. Rates andpercents




The populationestimatesused in computingrates
areunpublishedestimatesfortheU.S. civiliannoninsti-
tutionalizedpopulationon July 1 of the datayear pro-
videdby theU.S. Bureauof the Census.The estimates
by age and sex andby geographicregionarepresented
intable HI and areconsistentwiththepopulationesti-
matespublishedinCurrent Populafi”onReports, Series
P–25 .19However, theyarenot officialpopulationesti-
mates of the Bureauof the Census.
Reliability of estimates
Estimation
Statisticsproducedby theNHDS arederivedby a
complex estimatingprocedure. The basic unit of esti-
mationis the sample inpatientdischargeabstract.The
estimatingprocedure used to produce essentiallyun-
biased nationalestimatesin theNHDS has threeprin-
icpal components: inflationby reciprocalsof theprob-
abilitiesof sampleselection,adjustmentfornomesponse,
andratioadjustmentto freedtotals.These components





NOTE A list of references follows the text
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hospital nonresponse, missing abstracts, information
incompletely or inaccurately recorded on abstract forms,
and processing errors. Some of these errors were dis-
cussed under the previous section entitled “Patient char-
acteristics not stated.”
The Institute of Medicine (IOM) has conducted
three studies on the reliability of hospital abstract data
collection;22-2Qthe most recent study was on the NHDS.
The IOM NHDS study was performed by using data
coded according to the ICDA; however, some of the
findings are relevant to 1979 NHDS data, even though
these data were coded according to the ICD–9–CM.
Some nonsampling errors may exist because of
mistakes in the ICD–9–CM that have not been identi-
fied. Some sections of the ICD–9–CM have been ex-
tensively restructured. In this type of revision, errors,
NOTE: A list of references follows the text.
oversights, and omissions are frequently not identiled
until the coding scheme has been in use for some time.
For example, it has been found that some diagnoses that
should have been included in the cataract category
(ICD-9-CM code 366) were included in the congeni-
tal cataract category (743.3). This was due to an error
which has been corrected in the alphabetic index of the
ICD–9–CM.
Sampling errors
The standard error is primarily a measure of the
variability attributed to a value obtained from a sample
as an estimate of a population value. In this report it also
reflects part of the measurement error. The value that
would have been obtained if a complete enumeration of
the population had been made will be contained in an
interval represented by the sample estimate plus or
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Illustration foruseoffigurell: As shown in tsbla 3, an estimated 639,000 hysterectomies were performed during 1979 for patients discharged from short-stay hospitals. The
relative standard error of this estimate ss rsad from the cutve “All variables” is approximately 7.8 percent. The standard error is thus approximately 49,842 (7.8 percent of
639,000).
Figure 11, Approximate relative standard errors of estimated numbers of procedures for patients discharged from short-stay hospitals
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Table IV. Approximate standard errora in days of estimates presented in this report of average lengths of stay for patients with a single-listed procedure
Number of discharges
Average langth of stay in days
(base of average in thousands)
2 4 6 8 70 14 18 22 28 36
Standard error in days
lo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.27 0.47 0.68 0.89 1.10 1.53 1.98 2.45 3.16
20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.23
4.14
0.40 0.57 0.75 0.93 1.30 1.68 2.07 2.68
30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.21
3.51
0.37 0.52 0.68 0.84 1.18 1.53 1.89 2.45
40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.19
3.34
0.34 0.49 0.64 0.79 1.11 1.44 1.78 2.31
50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.18
3.01
0.32 0.46 0.61 0.75 1.06 1.38 1.70 2.19
60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.89
0.18 0.31 0.45 0.58 0.73 1.03 1.38 1.65 2.14
80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.17
2.81
0.29 0.41 0.54 0.67 0.94 1.21
100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.15 0.27 0.40 0.52 0.65 0.92 1.21
500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.11 0.20 0.30 0.40 0.50 0.73 0.95
1,000. . . . . . . . . . . . . . . . . . . . . . . . . . . 0.09 0.18 0.27 0.37 0.47 0.67 0.88
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.08 0.16 0.25 0.34 0.44 0.63
4,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.07 0.15 0.24 0.32 0.41
6,000. . . . . . . . . . . . . . . . . . . . . . . . . . . 0.07 0.15 0.23 0.32 0.40
8,000. . . . . . . . . . . . . . . . . . . . . . . . . . . 0.07 0.15 0.23 0.31 0.40
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . 0.07 0.14 0.22 0.31 0.39
Illustration feruse of table W’ Tsble 3 shows that the aversge length of stay was 7.3 ds ys for the 97,000 patienta withs single-listed hysterectomy. Linear interpolation between the valuea
shown in table IV will yield an approximsta standard error of 0.48 days for an estimated avarage length of stay of 7.3 days with a base of 97,000 discharges.
plus or minus 2 standard errors about 95 out of 100
times.
The relative standard error is obtained by dividing
the standard error by the estimate. The resulting value is
multiplied by 100, which expresses the standard error
as a percent of the estimate.
In surveys such as NHDS that use complex sampling
techniques, the standard error of one statistic is generally
different from that of another, even when the two come
from the same survey. To derive standard errors that
would be applicable to a wide variety of statistics that
could be prepared at a moderate cost, a number of
approximations are required. As a result, the figures in
this appendix provide general relative standard errors
for a wide variety of estimates rather than the specific
error for a particular statistic. Approximate relative
standard errors have been prepared for measuring the
variances applicable to estimates of all procedures per-
formed by speciilc procedure for the patient character-
istics age and sex (figure II). Standard errors have been
prepared for estimates of len@h of stay for patients with
a single-listed procedure (table IV).
Tests of significance
In this repo~ the determination of statistical in-
ference is based on the t-test with critical value of 1.96
(0.05 level of significance), oronusingBonferroni criti-
cal values for post-hoc multiple comparisons. The ex-
ception to this is that a weighted least-squares technique
was used to test the difference between slopes in the
regression of average length of stay on number of pro-
cedures.
Terms relating to dii%erences, such as “higher” and
“less,” indicate that the differences are statistically sig-
nificant. Terms such as “similar” or “no difference”
mean that no statistically significant difference exists
between the estimates being compared. A lack of com-
ment on the difference between any two estimates does
not mean that the difference was tested and found to be
not significant.
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Appendix 11. Definitions of
certain terms used in this report
Age. —Patient’s age at birthday prior to admission
to the hospital inpatient service.
AIHistedprocedures. —All coded procedures listed
on the face sheet of the medical record exclusive of all
but three class 4 procedures.
Average length of stay (ALOS). —Total number of
patient days accumulated at time of discharge by patients
discharged during the year divided by the number of
patients discharged.
Discharge. —Formal release of a patient by a hos-
pital; that is, the termination of a period of hospitaliza-
tion by death or by disposition to place of residence,
nursing home, or another hospital. The terms “dis-
charges” and “patients discharged” are used sanony-
mously.
Discharges with procedures. —Estimated number
of patients discharged from non-Federal short-stay hos-
pitals during the year who underwent at least one pro-
cedure during hospitalization.
Hospitals. —Short-stay special and general hospi-
tals having six or more beds for inpatient use and an
average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not in-
cluded.
Patient. —A person formally admitted to the in-
patient service of a short-stay hospital for observation,
care, diagnosis, or treatment. In this report the number
of patients refers to the number of discharges during the
year including any multiple discharges of the same in-
dividual from one or more short-stay hospitals. Infants
admitted on the day of birth, directly or by transfer from
another medical facility, with or without mention of
disease, disorder, or immaturity, are included. AU new-
born infants, defined as those admitted by birth to the
hospital, are excluded. The terms “patient” and “in-
patient” are used synonymously.
Procedure. —One or more surgical or nonsurgical
operations, procedures, or special treatments assigned
by the physician to the medical record of patients dis-
charged from the inpatient service of short-stay hospi-
tals. In the National Hospital Discharge Survey all
terms listed on the face sheet (summary sheet) of the
medical record under captions such as “operation,”
“operative procedures,” and “operations and/or special
treatments” are transcribed in the order listed. A maxi-
mum of four 4-digit codes are assigned per sample dis-
charge according to ICD–9–CM and NHIX directives.
(See “Medical coding and edit” in the “Data collection
and processing” section of appendix I for further de-
tails.)
Rate of procedures. —Ratio of the number of all-
listed procedures during a year to the number of persons
in the civilian noninstitutionalized population on July 1
of that year.
Single-listed procedures. —Procedures that repre-
sent the only procedure listed on the face sheet of the
medical record.
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Programs and Collection Procedures. —Reports describing
the general programs of the National Center for Health Stat! s-
tlcs and Its offices and dwlstons and the data collection
meth Gds used. They also Include de fln!tlons andothermaterlal
necessa~ for understanding the data.
Data Evaluation and Methods Research .—Studies of new
statistical methodology !ncludlng experimental tests of new
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Serow 13.
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nurses, other health occupations, hospitals, nursing homes,
and outpatient facllltles.
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as Included ]n regular annual or monthly reports. Special
analyses b’y cause of death, age, and other demographic
variables; geographic and time series analyses; and statistics
on character] stlcs of deaths not avaliable from the vital records
based on sample surveys of those records.
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on natal!ty, marrvage. and dworce other than as Included In
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of fertlllt},: and statistics on characterlsttcs of btrlhs not
available from the vital records based on sample surveys of
those records,
Data From the National Monthly and Natality Surveys.—
D[scont!nued In 1975. Reports from these sample surveys
based on vital records are Included In Series 20 and 21,
respect wely,
Data From the National Survey of Family Growth. -Statis-
tics on fertillty, fam[l~ formation and dissolution, family
plannlng, and related maternal and Infant health topics derived
from a perlodtc survey of a natlonvwde probability sample of
ever-reamed women 1 5–44 years of age.
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